PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Fle ENT OF STATE
FOR '

FILED

DOCUMENT # P9900008389 00 o007 26 a4 g 70

1. Corporation Name
SECRETAR
MR. PLANT INC. TALLAHA SS\-,::!EJ f;;LS GT !é\ I]EJEA

L3
Mailing Address

Principal Place of Businass
3 o AR

MIAMIFL 33002 MIAMI FL 33032
H above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1999
Suite, Apt. #, etc. Suite, Apt. #, elc. 0912(}/
- - — ——— - . — - ~|-5._.FEL Number— - —_— - ~PC applied For-
City & State City & State Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [[] [Rrasppeni i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each )
Title(s) ) and/or Direclors Officer and/or Director 4 City / State / Zip
3
PD NARANJO, LUIS F 12098 S.W. 250TH ST. MIAMI FL 33032
vD TAYLOR, SYLVIA P 12098 S.W. 250TH ST. MIAMI FL 33032

- 0 024592105
] OO R AT S hd s,
' sk ]G0, 00 #1500, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

L e _ | Name _ . . L

—_—

NARANJO, LUIS F Street Address (P.O. Box Number is Not Acceptable)

12038 S.W. 250TH ST.
MIAMI FL 33032

Suite, Apt. #, Etc.

City State | Zip Code
Signature of

e aboinurporaﬁon, am familiar with and accept the obligations of Section 6070505, F.S.
s e IR ED
Registered Agent AT G U R u s - Date /O - /X' 0 O

11. | cerify that 1 am an@%mmed to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation have been paid and the namas of individuais listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

G N esnsr ) QINVED Nacaso  jouroo  [55) 2065970

(] Tt y-ct G
OF SIGNING QOFFICER OR DIRECTOR Cate Daytime Phone #

10. 1, being appointed the registeraed agent of

SIGNATURE:

CRZE040 (8/00)

0028951 AF




