PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AFPLICATION ¥ FLORIDA DEPARTMENT OF STATE|
- [ K

. Katherine Harrls _ FILED )
FOR . F STAIE
Secretary of State SECREIARY OF
REINSTATEMENT DTN OF CORPORATIONS DIVISION CF [APPORATIONS

DOCUMENT # P98000007369 990CT 19 AMII1: 07

1. Corporation Name

VALLE VERDE SOD FARMS, INC.

Principal Place of Business Mailing Address

8005 BENJAMIN ROAD ~000Y BERIANIN-ROAD—
TAMPA FL 33634 TAMPA-F-33604-

If above addresses are incorrect in any way. line through incorrect information and enter comaction belelE‘NSTATEMENT
ted or Qualified

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Dale | or
?o ?)01 Ao 59 % Te Do Business in Florida 01’22“”8
Suite, Apt. ¥, slc. Suite, Apt. #, etc.
6. FEI Number Applied For
City & State City & State ) - T3l Not ble
Tompe. Florido- 6_54 24338
zip Country Zl%w?S CW&WS A CERTIFICATE OF §TATUS DESIRED [igf
7. Names and Streal Addresses of Each Officer and/or Director (Florida nonprofit co_rp;mﬁons must list at least 3 directors)
) Name of Officers Street Address of Each )
1T|tle(s) 2 and/or Directors 3 Officar and/or Director . City { State / Zip
PT VALDES, ZENEN = 7545-ARMAND-OIROLE~ TAMPA FL-838t— 33,34
7314 Summerbridge Deive
VS LOPEZ, EZEQUIEL 2409 TEXAS AVENUE TAMPA FL 33620
ﬁn‘ﬁﬁﬁﬂﬂﬂﬂﬂﬁﬂﬂ_m}
NN O Y e LY

-10/23/93--01057--022
ERERTER TS RTS8, 75

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
VALDES, ZENEN ad erbri djc. De e | "Street Address (P.O. Box Number is Nol Accaplable)
FA5-ARMAND-CIRCLE- Swmm
TAMPA FL 336t 334634 Sulte, Apt. , Efc.
City Glate | Zip Code

10. 1, being appointed the reglstered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

; BT S
Sl?g"iiiéiid"kgem/%"‘ M—‘ PR ; Date [(D-13-199

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporaie name satisfies the requirements of section 607,0401 or 817.0401, F.S., thal all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an sxemption under section 118.07(3Xi), F.S. The Information indicated
on this application is Irpe and accurate, and my signature shall have the same legal affect as ¥ made under cath.

SIGNATURE: (B o pifed [0-13-9 (213)8%8-982.1
Dais Daytime Phone #

NATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZEDH0 (W99)




