é

— 2004 FOR PROFIT CORPORATION
REINSTATEMENT: -

st

SECR

D;wswu (‘FRY U?Ob TATE

RATIGNS

DOCUMENT # P01000094756

1. Entity Name

HARD AGROUND FARMS INC,

Principal Place of Business

9 SW 13 STREET
FT LAUDERDALE, FL 33315

Mailing Address
9 5W 13 STREET

FT LAUDERDALE, FL 33315

2. Princlpal Place of Business

3. Malling Address

Suite, Apt, #, elc.

MO0

CR2E098 (6/04)

, Sulls, Apt. #. stc. 11032004  REIN-P
City & State City & State 4, FE! Number Applied Far
3 65-1151374 Not Applicabie
“Zi Count Zi Count i
P Uy P ountry 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Raguired
6, Name and Address of Currant Reg d Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, SEAN
9 BW 13 STREET
. FT LAUDERDALE, FL 33315

v Pty
e P

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

ag

City

Zip Code

FL |

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and tite 1 applicable.

{NOTE: Ragistered Agent signature reguirad when reinstatlng)

DATE

- —FILE NOWI!_FEE 1S $150.00___

After January 1, 2005, Fae will be $300.00

= (RN

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

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS ~ - 11,

e PD T netete TE O changs [ Addition
HAME MISHLER, KIHM NAME

STREET AUDRESS | § SW 13 STREET STREET ADDRESS

GY-sT-21P FT LAUDERDALE, FL 33315 CITY-ST-21p

TITLE vD 1 Delste TITLE [ Change ] Addition
NAME MISHLER, HOPE NAME

STREET ADDRESS | 9 SW 13 STREET STREET ADDRESS

_CuY-sT-2IP FT LAUDERDALE, FL. 33315 . CIY-57-7IP

e [ Delete e N TonoT e Lo [Q Change (3 Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST- 7P CiTY-57-2P

TME " pelete TILE [Jchange [ Addition
NAME o NAME - -
SIREET ADDRESS SIREET ADDRESS

GITY-5T-2P GRY-§T-2P

THTLE 7 Delete TME O thange [ Additian
NAME HAME L.!i ai ?i -

STREET ADDRESS STREET AUDRESS 1171507 J~,-—

CITY-ST-2P CITY-5T-2Ip

me I [ nelste TINE T Change [ Addition
NAME NAME e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZP

12. | hereby certify that the information supplied with this filin
¥ K D

indicated on this report or supplemental repart is tr

~  changed, or on ah attachment with an address, wit

does not gualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information

ue ang accurate and that my signawre shall have the sama legal effect as if made under oath; thal | am an officer or director
of the carporation or the recaiver of tustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

(-7 -0

SIGNATURE:

SIGNATURE AND TYRED OR PAINTED NAME OF EIGNING OFFICER OR IHRECTOR

Dala Daytima Phona n

whit l

WLl




