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L,{-TP_EI‘EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ' FLORIDA DEPARTMENT OF STATE F \\wﬁ?
REINSTATEMENT Secretary of State piy 2: 20
. DIVISION OF CORPORATIONS Gh Jaﬂ ".] E-—
: Lo S
CRETARY &7y ORIDA
DOCUMENT # - o AN AR
1. Corporaton Name ‘[E q ‘j! QQ @%8@9 (0 TAL‘L Nﬁ

FLORIDA TROPICAL GARDENS, INC.

2. Principal Office Address 3. Mailing Office Address

HEINSTATEENT 47 -
5879 SW_178th Ave. 5879 SW 178th Ave. El h @C!,Tﬂ Y, S - K 0:}
Suite, Apt. #, efc, Suite, Apt. #, elc.
4. Date Incorporated 01 Qualified "
. To Bo Business in Florida
City & State City & State May 1994
S.W. Ranches . FL S.W. Ranches , FL | 5« EEE Number Applied For
: 65-0493477 Not Applioable
Zip Country Zip Country 6. = % -
33331 USA . 33331 USA CERTIFICATE OF 5TATUS OEsiReD [] Riiphimiuioiintisting
7. Name and Address of Current Registered Agent revn
Name I — B
Rivera, Miguel A, RS L e }j;ﬁ:{dqﬂmh -
Stroat Address {P.0. Box Number is Not Acceplable) : Oiv U—f oI 00 Tl
5870 SW 178th Awve. i -
Suits, Apl # Ete, ) {:5 UD ] iy "“d,. r‘?_ - l:i E;
m A4 :‘24 -7 s=nh oo
City ’ State Zip Code
Soltbh ke ot Ranchas i : o FL 33331

8. |, being appointed the ragistered agent aof the abnve named corporation, am familiar with and accept the obligations of section 607.0505 ar 817.0503, FS

of
Signature of - /
Registerad Agent M Date _1{ @f 7 GQY
REGISTERED AGENT MUST SiGN . .

{CRag081 (10002) |

2
M

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

- Name of Stroet Addrass of Each . .
Titles Officers andfor Directors Officer and for Director City / State / Zip

g Miguel] A. Rivera 5879 SW_178th Ave S.W. Ranches,  FL 33331
DVET ! Mercedes M., Rivera 5879 SW 1738+h Ava. S~+W—Ranches—FL 23331

'

10. | certify that | am an officer ar director or the recsiver ar trustee empowared to exacute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the cerporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all feas
owsd by the corporation have been paid and the names of individuals #isted on this form da not qualify for an exemption under section 119.07(3)(i}, F.5. The infermation indicated
on this application is true and accurate, and my sighature shall have the same legal effact as if made under oath.

SIGNATURE: __ () pial  Toeecen 0&] of 7024

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "\ Date Daytime Phone #

e

ichothng foiy |

1
H

-




