2005 FOR PROFIT CORPORATION

REINSTATEMENT

F LED
SECRETARY ©

DOCUMENT # P96000050674

1. Entity Name

CARA NURSERIES S.E. INC.

F STATE
DIVISION OF CORPORATIONS
05FEB22 PH 2:23

Mailing Address

2060 LINDEN BLVD.
ELMONT, NY 11003

Principal Place of Business

3300 HENDERSON BLVD
TAMPA, FL 33603

EINSTATEMENT o 7/-o¢

2. Principal Place ¢f Business 3. Mailing Address

Suite, Apt. #, etc.

AUV A

te, Apl. ¥, ele.
Sute. Apl. . el 02072005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For

- 159-3383531 Not Applicable

~ - v - [ fl N

Ze - Country - e - Country. 5. Cerficate ot Status Desired™ ~ [ $8.75 Additional  _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAHUM, JOSEPH
3208 W. MORRISON AVENUE
TAMPA, FL 33629

Slreel Address {P.Q. Box Number is Not Acceplable)

City

FL 1 Zip Code

SIGNATURE

istered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

S;:ua:uw,/u-u: ) uﬁ%ﬁcf#m.}/gmff ﬂ.r anpﬁ L/maglllamﬂ ‘Agert signaturs required when reinstating) DATE
44/

FILE NOow!!! F $9 0
10. / OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O oelete TITLE [ Change [0 Addition
HAME SHAHUM, JOSEPH NAME
STREET ADDRESS | 3208 W MORRISON AVENUE STRLET ADDRESS
Y- §T- 2P TAMPA, FL 33629 CiTY-ST-21P
TILE CEP 1 Delete TITLE [ change [ Adcition
HAME CARACCIOLO, JOSEPH SR NAME T "_"_Jq l-"!:,D -jf-
SIREET ADDAESS | 2060 LINDEN BLVD STREET ADDRESS UB/{]L”US‘“UIU':U—‘“D?I **'C]UU UU
CITY -§7- 21 ELMONT, NY 11003 CiTY-§T-21P
mig T OdT o T -0 T Delee TilE ) ) - [ change ~ [ Addition
1iME CARACCIOLO, CATHERINE HAME
STREET ADRRESS | 2060 LINDEN BLVD STREET ADORESS
Cliy-§f-2P ELMONT, NY 11003 Ciry-S1-2P
TITLE s [} Delete TIE [ Change [ Addition
HAME CARACCIOQLO, JOSEPH A HAME
STREET ADDRESS { 2060 LINDEN BLVD STREET ADDRESS
Ciy.Sr. 21 ELMONT, NY 11003 Ciry-si-zip
TME J Delete TIRLE [ Change (] Addition
HAME HAME
STREET AODRESS . STREET ADDRESS
CIFY-5T-2P CITY-S1-2P
TITLE [ pelgie TITLE [JChange [ Addition
HAME
STRFET ADDRESS
Cily-§1-2P

changed’

3 no: galify for the exafption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
ai my. sign, :ure shalt have the same lagal effacl as if made under oalh; thal | arm an officer or director

oy Chapier 607, Florida Slatules; 2nd that iy name appears in Block 10 or Black 11l

[s]

TED M

, ‘GNW

Tam Bayt me Phone ¥
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