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LIMITED LIABILITY
COMPANY
REINSTATEMENT

ra

£ FLCRIDA DEPARTMENT OF STATE
sl Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L02000015722

1. Limited Liability Gompany’s Name

Piant Factory Garden Center LLC

"PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. Principal Ofiice Address 3. Mailing Office Address jl' 1D L D]-[”-b U”H ;H:i‘:ﬂ . DD
: 7547 Park Lane 4, State/Country of Formation
Suite, Apt. #, elc. Suite, ApY. #, stc. Florida
5, Date Qrganized or Qualified
ToDoBusinessin Florida  6/21/2003
City & State City & State
, . iad F
Lake Worth, Florida G FEINumber Roptod For
-/ ) Not Applicable
Zlp Country Zip Cauntry I
33467 Paim Beach CERTIFICATE OF STATUS DESIRED (] |ewttadsiebbfinmit

8. Name and Address of Current Registered Agent

"™ MICHELLE LANCIANESE

Street Address (P.O. Box Number is Not Acceptabla)

7547 Park Lane

Suite, Apt. #, Etc.

f_iiLaké Worth

Zip Code - - - -

33467

- = | State

FL

9. |, being appolnted the registered agant of the abova namad limited liability company, am familiar with and accept the obligations of Chaptar 608, F.S.

Signature of
Registarad Agent

Dats O~ f%’[—o 3

REGISTERED AGENT MUST SIGN

CRZE01 (10/02)

10. Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Members/Managers

Streat Address of Each

Managing Member/Manager

City / State f Zip

Manage MICHELLE LANCIANESE

7547 Park Lane

Lake Werth, Fl. 33467
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11. | certify that | am managing marmber/manager or the receiver or trustes empowared ta exacule this application as provided for in chapter 608, F.S, | further cartify that when
filing this rainstatement _appll_cat_lpn the reason for dissafution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all faas owed by the limited liabilty company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same lagal effect

as it made under oath,

Signature of

Managing Mamber/Manager

27 ¢’I oae L0 2FO D i ovaros 561:439-2903

Typed or printed name cl'signlng Managing Member/Manager

MICHELLE LANCIANESE




