2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # H74763 oo

1. Entity Naine

TREE SHAPERS, INC.

A
08 DEC -b Pt 220
Principal Place of Business Mailing Address oLt _ir,‘\_ L : t R '\5 f
1604 CLARE AVENUE PO BOX 33259 UL Al ASSER, FLOIMYS
WEST PALM BEACH, FL 33401  US PALM BEACH GARDENS, FL 33410

s ros g ages | MIINIIIBIERMMIN

Suite. Apl. #, etc. Suite. Apt. &, etc 10282008  REIN-P CR2E098 (1/07)

City & State W te 4, FEI Number Applisd For
w ﬁ?} P R— . 59-2579502 Not Applicable

Zi Count ' + 1 n it
® vy ?’5‘_‘05 %WM 5. Certificate of Status Desired O ?i'gfm‘zfed;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

DULL, CHRISTOPHER W
1604 CLARE AVENUE Street Address {F.O. Box Number is Not Acceptable)

WEST PALM BCH., FL 33401

City FL | Zip Code

8. The abdye ngmed ontity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati egistered agent

SIGNATURE
Signature, lyped o printed narMe of reglstersd apent ana 1ifle i appticabla {NOTE: Ragisiarsd Agant signature required whan reinstaling) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will ba $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TALE [ Chznge [ Addition
HAME DULL, CHRISTOPHER W NAME
STREET ADDRESS [ 1700 PRESIDENTIAL WY 107 STREET ADDRESS
CITy-57-2P WEST PALM BEACH, FL 33401 CHTY-8T-21P e g e eg oy g
Al _JE_XF R Ty "
TLE 7 Delete TILE AT s [)-addition
NME : NAME 12-04/03--0101 i
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-21P
THE 3 Deicie TITLE [ Change  {F Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITy-sT-71P
TILE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP . EITY-ST-ZiP
TITLE O etete TITE [ Change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
emy-sT-7ik b . CITY-§T-28P
TME 1o [ Delete TILE [ Change [ Additien
NAME - NAME
STREET ADDRESS |*_. STREET ADDRESS
CITY-87-2P CITY-S1-2P

12. | hereby certify that theo information supplied with this filing does not qualify for thg exemplions contained in Chapter 112, Florida Statutes. | further certily that the information
indicated on this report or supplemental roport is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatioNor the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed. or on arMattachpentayith an addresg-yith,all other like empowered.
\1 -\-0%F St -13 -A8)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phona &



