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1. Corporation Nare

ROSIE'S TREE FARM, INC

l"i:-’i 4 H.I}W uaana
2. Principal Offica Address - No P.C. Box # 3. Mailing Office Address 11#A &i - ilrfl % ,“ 05 % R0 00
2318 BAY VILLAGE CT 2318 BAY VILLAGE CT
Suite, Apt. #, etc. Suite, Apt. #, efc. CR2E081 (6/10)
4. Eats lngorporatqd 2(' %aliﬂed
‘0 Do Business in Florida
City & Siate City & Stata 09/1 5"2000
5. FEI Number Applisd For
PALM BEACH GARDENS, FL|PALM BEACH GARDENS, FL| 3 ettt Arpted For_
Zip Country Zp Couniry s 5875 Ad: . p
33410 UNITED STATES 33410 UNITED STATES)|  cerriricare oF sTatus DesiReo [] Rsbesmmhiseieltsmi
7. Namo and Address of Current Reglstered Agent
Name
ROCCIO JOHNSON

Street Addrass (P.O. Box Number is Not Accaptable}

2318 BAY VILLAGE CT

Sulte. ApL. #, Elc.

City State Zip Code

PALM BEACH GARDENS FL|33410

_

B. |, being appointed the registered agent of the above namead corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

o NoCen Johraon oue L5110

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporalions must list at least 3 directors)

Name of Street Address of Each i
Thisa Officers and/or Directors Qfficer and/or Director City / State / Zip

DPS|ROCCIO JOHNSON 2318 BAY VILLAGE CT |PALM BEACH GARDENS, FL 33410
DV [MICHAEL JOHNSON |2318 BAY VILLAGE CT|PALMBEACH GARDENS, FL 33410
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v

10. E-mail Address; D R MNT & Aor. com

{To be used for future annual repert netifloation}

1. Vcertity that T am an officer or director or the raceiver or truslee smpowered 10 execu I5 application as pro
filing this reinsiatement application, the reason for dissolution has been eliminated, ihe corporaie nama safisfies the requiremants of section 807. 0401 or 517 0401, F.5., that all
ar certify, the information indlcated on this application is true and accurate, and my signature shall have the same Iaqﬂ effect

1
fees owed by the WWW
as if made under cath
SIGNATURE: ,40—2'——-‘\__ /// 7/ &

SIGNATURE ANRLYYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Dats Daytima Phone #

orin ef o - er t when




