APPLICATION

1. Corporation Name

KATIE'S GARDEN, INC.

FLORIDA DEPARTMENT OF STATE
F'OH Sandra B. Mortham
Secret f Stat
REINSTATEMENT ISIoN OF ComPOMATIONS
DOCUMENT # F’9600001 4246 .

Principal Place of Businass Mailing Address )
0002 WEST FLAQLER STREET 10002 WEST FLAGLER STREET
MIAMI FL 2172 MIAMI FL 33172

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FILED
98 JUL 22 AMII: 39

SECKETARY OF STATE
TALLAHASSEE, FLORIDA

VOO O

2. New Principat Office Addross, If Applicable

3. New Mailing Olfice Address, If Applicable

Sutite, Apt. #, elc.

Suite, Apl. #, etc.

If above addrasses are incorrect in any way, line through incorrect information and enter correction below. REIWA‘EM I i u i

4. Date Incorporated or Qualified
To Do Business in Florida

02[15[1996

City & State

City & State

5. FEI Number

- D |SK0

Applisd For
Not Applicable

Zip Country

Zip Country

6.

$B.75 Additional F ee required
fn a Corliticale of Status

CERTIFICATE OF STATUS DESIRED []

7. Names and Streel Addresses of Each Ofticer and/or Direclor (Floriga nonprofit corporations must list at least 3 directora)

10. 1, being ap|

Signaturs of
Ragistered Agd

Name of Oflicers Sireet Address of Each
Title(s) and/or Directors Ofticer and/or Director City / State / Zip
1 2 . o 3 (Do NOT Use Post Office Box Numbaers) Ll
D CAMPUS, MARA T~ | 13200 SW 23RD STREET MIAMI FL 33175
D CAMPOS, MARCOS A 13200 SW 23RD STREET MIAMI FL 33175
SUDDDESQ 03 S
“1"‘ 1' T.".ll !l
weRE400, D0 w400, 0D
4 }5@
B, Name and Address of Cutrent Registered Agent " . 9. Name and Address of New Registered Agent \ (/ / g
v N e —
CAMPOS, MARIA C e 3
13200 SW 2§RD STREET Sireet Address (P.0. Box Number is Nof Acceptable)
THAMI FL 33175 ‘ SO rOas—IKs §
Silfe, Agt. ¥, € S07/23/96-DI033--D04
500 L -
4 City ate | Zip Code
FL |

REGISTERE) AGENT MUST SIGN

Date

11. This corporation owes or has pa?a the current year
Intangible Personal Property tax due June 30.

Yes L__|

(Sea other slde for information
on intanglble tax.)

Nol___|

£TURE AND TYPED OR PRINTED NAME OF SIGNING

12. | cerlity that | am an officer or director or the receiver or trusiee empowerad lo execute this application as provided for in chapter 607 or 617, F.S. | further gertity that when filing
this reinstatement adplicatjd

5 Jeason for dissolution has been ellmlnated the corporate name satlsfnes the requiremants of sec!lon 6074 0401 or 617.0401, F.S,, that all fees

FICER OR DIRECTOR

Date Daytime Phone #



