PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FLORIDA DEPARTMENf OF STATE .
CORPORATION Katherine Harris FILED
Secrétarf/ of State 00DEC 27 AMII: 12

REINSTATEMENT
. DIVISION OF CORPORATIONS :
SECRETARY OF STATE
DOCUMENT # P99000092325 | TALLAHF:SSEE; FLCRIDA
1. Corporation Name ’ -

LA FE NURSERY INCORPCRATED

2. Principal Office Address 3. Mailing Office Address

16650 S.W. 203 Avenue 10370 S.W. 166 Court
Suite, Apt. 4, etc. Suite, Apt. #, elfc.

- = — 4. Date Incorporated or Qualified
- = s - - To Do Business in Florida =- -
Cily & State City & State : 10-20-99
. . . i , . ; 5. FEI Number Applied For

Miami, Florida 33187 Miami, Florida 33196 65-0956915 Not Applicable
Zip ’ Country Zip Country 6 : e e

33187 Miami-Dade 33196 Miami-Dade CERTIFICATE OF STATUS DESIRED (] ittt b

7. Name and Address of Current Registered Agent

Name

Julian Rivera ey
Street Address (P.Q. Box Number is Not Acceptable)} - P TN a_
10370 S.W. 166 Court 01130101 les-—{014

Suite, Apt. #, Etc.

City State Zip Code
Manl FL o100

8. |, being appointed the registeye ent of t boye pamed corporation, am familiar with and accept the obfigations of section 607.0505 or 617.0503, F.5.

CR2E0B1 {9/98)

Signature of
Registered Agent

Date _ 12— 2_0:0_0

/ REGISTERED AGENT MUST SIGN

T
9. Names and Streei(gédresses qf Eyfé)ﬁicer and’or Director (Florida nonprofit corparations must list at least 3 directors)

: ‘{ame of Street Address of Each . .
Titles Oﬁmé rg and/or Directors | Officer and/or Director City / State / Zip
D Julian Rivera 10370 S5.W. 166 Court Miami, Florida 33196

RERISTATERENT () f)..,

40. | dertify 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 certity that when filing

this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names g individuals ligged on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signatur ame legal etlect as if made under oath.

12-20-00 (305) 235-0505

SIGNATURE: . ]
SIGNATURE AND T\'P#ﬂmhﬁo ")‘M"m OFFICER OR DIRECTOR Date Daytime Phone #
7




