N ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLOR T F STATE
r .
FOR SecflanfolSia F"‘ P ey
e HOL I Y
REINSTATEMENT * DIVISION OF CORPORATIONS ] j ‘& L;:, ’fl‘l,:“ {’ :E,’
1. Corporation Name SN
WEST KENDALL NURSERY, INC. r /?LE[L j_\t LARY OF STATE
. , ‘.”/\IJ\JEF f[oRl[}A
Principal Place of Business T TMalling Address
12678 S.W. 8TH STREET 12678 SW, BTH STREET
WIAMI FL 33164 MIAMI FL 33184
LY
i above addresses are ingorioct in any way, lina through incorrect informalion and enter correction bolow. -
2. Now Principal Office Address, Il Applicablo 3. New Mailing Oflice Address, It Applicable 4. Date Incorporated or Qualified
syl 11y e | lotec. <ar  p77 Hees | TeDoBusinessinFlorida 08/12/1996
Sulle, Apl. 4, elc. o Sulta, Apl o e e -
6. FEI Number Applied For
City & State City & State JV‘« ﬂ/”ﬁﬂ/é‘? Not Applicable
V174177 . __ﬁfjﬂt)j,{ B oy
Zp Country - Country CERTIFICATE OF STATUS DESIRED [] 33}75 Agdl::ﬁ“,' Fea required
F'—:L ﬂf@éf, B /' {. '5'3/?f | or a Cerlificale of Status
7. Names and Strest Addresses of Each Officar aﬂ”j’l DII’eClor (Flonda nonprofit ¢orporations must list a1 Ieasl 3 dll’ecmrS) o N
Name of Officars Street Address of Each
Thle(s) and/or Directors Oificer and/or Director City / Stata / Zip
2 e 3 {Da NOT Use Post Office Box Numbers) |4
PSID  [ABREU, JOSE 12678 SW. 8TH STREET MIAMI F( 33184
4
i — -
L CODOOR3LOST7E-~ 7
~11718737--01D55~-013
Rkl 65,00 sk 165. 00
8. Name and Address of 0urrenl Regislered Agent 9. Name and Address of New Reglstered Agent #
777777 o Name ~ o
GREENFIELD, ALAN E ESO. Hurrr O, Fhrers L
asw DOUGLAS ROAD Sireel Address (P.O. Box Nur‘nhor s Nol Acceplable)
SUITE 911 (0400 W [77 Qe o
Suite, Apl. #, Etc.
CORAL GABLES FL 33134 o V ]
City ~ .- State | Zip Codo
Nireroves 72 FL| z=/9s

10. |, boing sppointed /ﬂwa reglstered agent of {ha above namod corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

Signature of /’ Q -

Repistered Agoni X (___4’\..&/ / R . Date _ _ff <IN G

RE: GISTE H[ D AGENT MUST SIGN
11. This corporation owes or r has pald the current year (8ea other side for informati )
Intangible Personal Property tax due June 30. Yes [ ] No 'E on Intangiolo tax.)

12.{ cerlity that | am an officer or director or the receiver or trusloc empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | furthet cortify that whan fiting
this relnstatement epplication, the reason for dissolution has boen sliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S,, that all feos
owed by the corporation have beon pald and 1he names of Individuals listed on this form do not qualify for an exemplion under section 119.07{3)(i), F.S. The Information Indicated
on this application Is true mnd accurate, and my signature shall havo the same legal effoct as it made under cath.

SIGNATURE: Z77 % ") Y 7/ 74 o7 & A A

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytime Phone #

- o o oap

GCPR2E)40 {807}



