t LiAve e AU ALL INe L DG TIWNG, cen WaE WIMe Lo TING T o e M,
FLORIDA DEPARTMENT OF STATE

'APPlI:lgngON - Sandra B. Mortham
: Secretary of State .
F'E!NSTATEM ENT DIVISION OF CORPORATIONS

FILED

DOCUMENT #1/) rmrm e :
PACODSpH53 “TFEB 26 A 9: 51

1. Corporaton Name

BOTANICA EL EDIBERE, INC,

Llll ff.\| U

STATE
,.l[ IASSEE, FLOMDA

Principal Place of Busingss Mailing Address
B g - iy e
467 S.W. 90th Court aﬂﬁ%g}m}g? ]bﬁ%buu's. L
» - .l -_—— - B
If above addresses are ncomect in any way. line through incorrect information and enter correction balow. ]
2. New Principal Cffice Address. If Applicabile 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualitied
6961 Coral Way . i To Do Business in Fiorida
Suite. Apl. ¥, elc. Suite, Apl. ¥, etc. July 28 . 199 5
5. FEl Numbaer Applied For
Cily & State , Cily & State n -
Miami, Florida - 65-0599154 Not Apoicabie
i i ) : ’ S8.75 Additiwnal | e requirg
P 33155 Country 2p Counlry CERTIFICATE OF $TATUS DESIRED (] [RENNIPHRMBRPR
7. Names and Street Addressas of Each Officer and/or Director (Flonida nonprofit corporations must list at least 3 directors)
Name of Officers Streat Address of Each
Titie(s) and/or Directors Officer and/or Dirsctor - City/ State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
NP8 | Mercy RFodon €961 Coral Way ‘Miami, Floridas 331%%
VP, T | Marjorie Del Castillo 6961 Coral Way Miami, Florida 33155

8. Name and Address of Current Registered Agent 9, Name and Address of New Aegisiered Agent
Name
467 S.W. 90th Court ] [ Sireet Address (F.0. Box Number is Not Accepiable)
Miami, Florida 33174 _6961 Coral Way
Suile, Apl. ¥, Etc.
T - Siaie | &
: . " Miami - Fi | $¥1s5
70. 1. heing appointed The registered agm_é: corparation, am lamilar wilh and accepl thy oDIigatons of Section B07.0508, F.5, M
Regaiorea agent _ Y Y Unp A4 Y ] Date Q—/ 2 O/ vl
d' REGISTERED AGENT MUST SIGN [ 1
11. Does this corporation pay any lntanglb!e tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes O nol] on intangible tax.)

12. | certily that | am an oHicer or director or the receiver or trustae empowered o éxecute thig applicalion a8 pravided for in chapter 607 or 817, F.8. | further centity that when filing
1his rainstatement apphcation, the reason for dissolution has been eliminated, the corporate name salisfies the requirements ol saclion 807.0401 or 617.0401. F.S., that all lees
owed by the corporation have been paid anc’ e names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information inthcated
on this application is true and accurate. and iy signalure shall have the sama legal elfect as if made under nath.

SIGNATURE: W D{Lﬂb\u L 9/510 CT"I
' SIGNATURE AND TY DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i1l Dayuma Phang #




