PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS FILED

DOCUMENT # P99000099783

1. Corporation Name 03 FEB '-3 FH !l;: {59
TADALA'S TREES, INC. SECRETARY G svaoy
FALLAHASSEE Fioops

Principal Place of Business Malling Address

o o A
FORT LAUDERDALE FL 33332 FORT LAUDERDALE FL 33332 '
If above";ddresses are incorrect in any way, line through incorrect information and enter correction below.g E ‘ 3 6b

2. New Principal Office Address, If Applicabls 3. New Mailing Office Address, I Applicable 1 4. Date IncorpofBtdt Br i
N To Do Business in Florida JA%J
Suite, Apt, #, ete. Suite, Apt. #, etc.
Y B s em e - - =, =t5 -FEI Number e A A s e Applied For
City & State City & State 65-0961861 Not Applicabla
‘ _ 6. B Additiona ee req od
Zie Country ap Country CERTIFICATE OF STATUS DESIRED (] [Asesietiini
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . ’
1T\tlea(s) » and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
PD PRADILLA, CARLOS 18900 SW 63 STREET FORT LAUDERDALE FL 33332
e
£ ~ALVARO 18 TREET FORT LA
OOl TR Ta2=
D2/03A13--01037-~024  ##300. 00
<l i .
8. Name and Address of Current Reglstered Agent . 9. Name and Address of New Registered Agent
Nama
PRADILA, CARLOS — === =~ St tAd:F_(.PVD B 7N b I\I:; 1 blh) .
ree ress (P.0. Box Number is Not Acceptable :
18800 SW 63 STREET
FORT LAUDERDALE FL 33332 ' Suite, Apt. ¥, Elc.

CR2E040 (8/02)

City State | Zip Code

FL

10. 1, being appointed the registered agent of the above namet corparafion, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

/é 24 EKJUHRED Date /-# 23//0 3 ——

REGISTERED gcféNT M?ST SIGN

i 7
11. 1 centify that | am an offj irector or the raceiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.&. | further certify that when filing
this reinstatement applfcation, the reason issolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this tarm do not qualify for an exemption under section 119.07(3){i). F.S. The information indicated
on this application is true and accurate, igrs af\have the sama legal effect as if made under oath.
7 =

-~ ,
SIGNATURE: Q%‘{Y:/ 72 ] Uﬂ@féS /ZA%/é /- 2303 . ﬁ-)
SIGN E AND EP OR PBINTED NAME OF SIGNJNG OFFICER OR DIRECTQR Date Daytime Phone #




