L

2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F03000006478

1. Entity Name

MUSHROOM SUBSTRATE TECHNOLOGIES, INC.

FILED

0120 gy g g

Principal Place ofpusiness

6549 W. SOUTH STREET
KENNETT SQUARE, PA 19348

R

Mailing Address

649 W. SOUTH STREET
KENNETT SQUARE, PA 19348

S ( frlE !
TALL ,w

2. Principal Place of Business 3. Mailing Addiess

|

QUL

Suite, Apl. #, elc. Suite, Apt. #, etc.

ISTATERENT:

...__...,_,_h_

jﬂo

] : pvd
City & Siate City & State 4, FEI Numbef il 3
23-2887162 Not Appticable
Zio : Couniry ap Country 5. Cenificate of Status Desired () $8.75 addional
Fag Required
&. Name and Address of Current Registered Agent 7. Name and Address of New R d Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.0O. Box Number is Not Acceptable)

City

FL % Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registerea
the chligations of registereg agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Senatae, typed of proted name ol registered agent end itle d apphcable.

(NOTE: Reglatered Agent signature required when renstadng)

FILE NOWI!l FEE 1S $150.00
After January 4, 2006, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.5., the
corporation did not receive the priar notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ] Oelete TLE [ change  (J) Addition
NAME PIA, MICHAEL L NAME

STREETADDRESS | 649 W SOUTH STREET STREET ADDRESS -

cry-si-2p | KENNETT SQUARE, PA 19348 chY.s7-2P i Ml l Hal

TILE sTD ) Delete TLE [ Change  [7] Addition
NAME PIA, JOHN J NAME

STREETADORESS | 549 W SOUTH STREET STREET ADDRESS

omy-Si-2P | KENNETT SQUARE, PA 19348 ChY-§1-2P

TLE 7] Detete e _ [Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-S1-2p CITY-ST-AP

TMLE ] pelete BHE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CTY-ST-0P Ciy-ST-ZP

TTLE £ Delete mLE [3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciy-s1-21P

WILE {1 Detete THLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-sT-7p CITY-ST-2P

12. Vhereby cernify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}i), Florida Statutes. | furthe; certify that the information
indicated on this report or suppiemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

of the corporation of the receiver of rusiee empowered to
changed, or on an attachment with an address, with

ered.

® JupnN PIA

1L as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

Gl 4v¥ 407

SIGNATURE:
el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone #

-



