2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000012357 FlLEL
1. Entity Name
MY GARDEN SUPPLY INC. : 03
200710CT 16 At 30
Principal Place of Business Mailing Address SECRETA RY UFF%_B%}}\U N
11965 SW 142 TERRACE 11965 SW 142 TERRACE TALLAHASSEE
UNIT 104 UNIT 104
MIAMI, FL 33186 MIAMI, FL 33186
P P S [ A TRREOEIM I AR
\ i
Suite, Apl. #, etc. \ o Sulte, Apt. # etc. 10122007 REIN-P CR2E098 (1/07)
&)
City & State “: & Stale 4, FE| ' - ) Applied For
) e w—- 4,,2 / / b / (L . Nol Applicable
Zp _ Country 2 Country 5. Centificale of Status Desired [ fesegesq Additonal
6. Naing and Address of Curraint Raglsterad Ageni /_) 7. Nams and Addrgss of Now ".:gis:crnq;Agen!
Name "

CARDENAS, PATRICIA

L3s0 //\'5

Ke 7100,

11965 SW 42 TERR.
#104

Street Addrb(P 0. Box Num!lr:ar is Not Accepible)

MIAMI, FL 33186

/1965 Qx/%z /A :f/m/

City

/oy,

FL | *5%/ /5.

8. The above named entity submits this stalemem for the purpose of changing its registered office ¢

the obligations

SIGNATUQ—\

egisterad agent.

=

/egistered agent, or both, in the State of Flerida. | am familiar with, and accept

Sigrature, fykegef priviad nail of registered agent and tite i applicabls. (NOTE: Reg Agant

ired when rai DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

Val
10. OFFICERS AND DIRECTCRS \ g 11. /7 ADDITIgRS/CHENGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Anelete LE 7Vf e&d enrs [ Change Addition
HAME CARDENAS, PATRICIA NAME /0/
STREET ADDRESS | 14933 SW 141 PL STREET ADDRESS /7’)0/), ?
OTY-5T-2F | MIAMI, FL 33186 CY-§T-2P NQ@;@()#JZ 7-/'/ /W
TILE [ elete TMLE [l change [ Addition
i w  \pram, &/{’é_ ~ Dow
STREES ADDRESS STREET ADDRESS il 1
CITY-§1-2P omy-§T-2P 10416707 - !li:l’:.H——I H’U w150, 10
TITLE ] Detete TITLE [CJchange [ addition
NAME ~ NAME
STREET ADBRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
TILE O pelete TITLE [JcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THILE [ pelete M {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE O Delete TITLE [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHY-ST-2IP

12. | hereby certity that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as Il made under oath; that | am an ofticer or direcier
of the corparation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block i1 if

indicated on this report or supp\emenlaw report is true an

changed, or on an attagchment with an ~with gll other like empowered.

SIGNATURE: A= !

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

PSEMETY,



