bkt B 3

2004 FOR PROFIT CbRPORATlON

REINSTATEMENT

1. Entity Name

e
ROSERIVER NURSERY & LANDSCAPIN‘G, iNC.

DOCUMEN®-# P24000001420, |

FILED

SECRETARY OF STALE

DIVISIOH OF CORPORATIONS

Lo

ROSARIO, CLAUDIO
10505 SW 56 STREET
MIAMI, FL 33165

'

[

. e
| 0% 0CT 28 PHMI2: 11
Principal Place of Business  * Mal\;'ng-Address ' .
12500 SW 240 STREET e 10505 SW 56 STREET T
PRINCETON, FL 33032 US' MIWI, FL 33165 ‘
f .
e R I TR SR
; |
palte. Apt. #, etc. g Suite. Apt. #, etc. 10202004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Appiiéd For
59-3222773 Not Applicable
Zip Courtry Zip Country 5. Geriicate of Status Desirec g gg‘;{ gq‘ﬁgitftﬂaj _
[ _-6.-Nams and-Address of Current Registered-Agent — = 7 7.'Name and Address ol New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code
FL | |

02 XAy

LA vt Brie Lo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famitiar with, ard accept
the obligations of ragigter ! . i

od oc printad name of reg stered agent andille it applicable.

(NOTE: Registerad Agert Munﬂ}lr’- required when feinstating)

I/__{j{/? éﬁé/jfé/

FILE NOWI! FEE IS $750.00

'
'

i& J After January 1, 2005, Fee will be $300.00 : [
to i A
N : 10, QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] . : 1 pelete TIME ! [ Change [ Addition
; ‘ el Ty g, —
. N:.:E 1R(()Z)SARI\(’3V, :LQUDIO l NAME . r Bj"l.!:‘i 4 _: R g Lo R T
' B TN T o' SO ™ ool
STREET ADDRESS | 10505 SW 56 STREET STREET ADDRESS 2804010320 11 #1538, 75
CITY-ST-2IP MIAMI, FL 33165 X CITY-ST-2P .
V| Tme D [ Delete TLE [ change [ Addition
]
NAME ROSARIO, MERCEDES NAME
STREET ADDRESS | 10505 SW 56 ST STREET ADGRESS
CIY-8T-21P MIAMI, FL 33165 CTY-ST-21P
e .. [ - ] ) .. Doese _ TILE - ( change [ Addition
NAME HAME I
PO |._STREET ADDRFSS — ap an e e e - QostmETAORRSS. | e e o e e el o 1 I Y
R 1 2 - e - ; CTy-ST-2IP 1
| nmEe 7 oelete TITLE [] Change |D Agdition
) { NANE NAME ) i
3 i | STREET ADDRESS STREET ADDRESS ' 8
P CiY-ST-2IP - CITY-ST-2IP
TNLE 1 O oelete TIME [ Change  [_] Addition
NAME ! HAME
| S STREET ADDRESS ! STREETADDRESS |+
. ‘ CITY-ST-2IP . 5 CITY-5T-2IP H
TITLE 1 Delete TME . { Change L[:l Addtion
. AME NAME '
£ ; STREET ADDRESS i STREET ADDRESS ,
g T CITY-ST-TP - CITY-ST-2P
12. | hereby certify that the information supptied with this filing does not qualify for the exemption statea in Section 119.07(3)1), Florida Statutes. | further certify that the inférnjation
indicated on lhis report or supplemental repart is true and accurate and thal ry signature shall have the same legal-effect as il mads under oath; that | am an officer or director
; of the corporation or the receiver o trustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with ag.add

SIGNATURE:

V7

ress, with all other like empowered.




l""

To:  Florida Department of State
Division of Corporations.

From: Claudio Rosario, President.
Roseriver Nursery And Landscaping, Inc.
Document # P94000001420
FEI # 59-3222773

We, at Roseriver Nursery And Landscaping, Inc., did not received the.documents. from .. -

—~your office with which we can report the corporatton
The same case did happened,to, another, companyI. have ST
i 'want to ask you, please, to void the penalty.

Thank y

oo b0 fhthen 1P o7

21—




