PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
f OR ~~ @lenda E. Hood ,
> Secretary of State ru g0 T
REINSTATEMENT DIVISION OF CORPQRATIONS SECRETARY &F &p‘é‘[ TRy
pivISIoN OF CoiP -

DOCUMENT #
1. Corporation Name P98000067285 03 DCT 2] PH Li 3‘

A & J NURSERY, INC.

Principal Place of Business Mailing Address
MIAM! FL 33157 MIAMI FL 33257
| ’ o2
It above addresses are incorrect in any way, line through incorrect information and enter correction below. RE NS?A?EMEN 0
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated er Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc, 07/29,1998
ASu ! SIS S, i - & _FE} Number —— ~=Applied For
City & State City & State 650854700 Not Applicablo
- - 8. 8 Additional Fee re ed
Zip Countey Zip Country CERTIFICATE OF STATUS DESRED [ PN Sunstibi
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)
) Name of Officers Streat Address of Each . .
1T|tle(s) 2 and/or Directors 3 Otficer and/or Director 4 City / State / Zip
D WILKINS, PAUL D 19200 Sw 88 CT. MIAMI FL 33157
D WILKINS, TAMARA E 19200 SW 88 CT. MIAMI FL 33157
—— e AT ﬂ { ham_
¥ 1A jl_m!. .._:s-"“‘_‘.) o lr
10/ 2T AE--01044--020  #%150. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- . .| Name = - .
——— TJOrag-E<DE LA OB TP —— - - -
GARCIA, WILLIAM ESQ. Street Address (P.0. Box Number is Not Acceptable) ]
201 ALHAMBRA CIR, STE 500 304 FAIEII0
CORAL GABLES FL 331345107 Sute, Apt. #, Bt
City State | Zip Code
LoraLiasiES FL| 3334

10. 1, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.6505, F.5. of 617.0505, F.S,

Signature.of
Registerad Agent

e | - Date ’D/”’/ﬁ3

REGISTERED(}ﬁNT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption undesr section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatute shall have the same legal effect as it made under cath.

2337

SIGNATURE AND ‘WP [} OR PRINTED NAME OF SIGNING CFFICER OR DIREC’TOR Date Daytime Phone #

SIGNATURE:

o —_— oy
T rYy ! K T F F A

CR2E040 (7/03)



L

B

-

October 13,2003 :

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: A& J Nursery, Inc.
FEI# 65-0854700
Notice of Administrative Dissolution or Revocation

. B e = e

To Whom 1t May Concern:
On October 10, 2003, A&J Nursery, Inc., received a Notice of Administrative
Dissolution or Revocation. Per our records, the above referenced corporation did not

receive the prior two Uniform Business Report notices for 2003.

Therefore, we ask that the reinstatement fee be waived. Please find enclosed a check for
$150.00 to return to active status.

Should you require additional information, please do not hesitate to contact me at
(305) 232-3637 '

Sincerely,

Tamara E. Wilkins
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