. " if
2006 FOR PROFIT CORPORATION A
REINSTATEMENT iL

DOCUMENT # P02000008053 06 JAN -3 pif
1. Entity Name ‘ 2 ,
GRAYSON PUCKETT FERNERIES, INC. S
ECRETARY OF STATE
TAl LAHASSEE ] GQIDA
Principal Place of Busingss Mailing Address
5841 LAKE WINONA RD 5841 LAKE WINONA RD
DELEON SPRINGS, FL 32330 DELEON SPRINGS, FL 32330
R s AT
Suite, Apt, #, etc. Suite, Apt. #, etc.
City & State City & State 4 FEI Number
02-0533125 Not Applicable
e Country o Couniry 5. Cartificate of Status Desired O I§e8e' qu L.Ti\:j:;tlonal
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent

Nama

PUCKETT, RONALD G

5841 LAKE WINONA RD Street Address (P.O. Box Number is Not Acceplabla)

DELEON SPRINGS, FL 32330

City FL | Zip Code

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed o printed nams of registerad agant and title if applicable, [NOTE: Registared Agant signaturs required whan relnstating) DATE
In accordance with 5. 607.193(2)(b}, F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 114
TLE D 7 Detete 1ILE [ Change  [J Aodition
NAME PUCKETT, RONALD G NAME - oo
STREET ADDRESS | 5841 LAKE WINDNA RD STREET ADDRESS ne "-'"!_—-5:35“36—1. 'ﬂ"} A ;: :“—_-’ o
CiTy-51-2IP DELEQON SPRINGS, FL 32330 CITY-ST-2I L L Sl L, ﬂD
TITLE 7 velete FIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TME 1 Detete TIHLE [ Change [ Addition
HAME ARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
T 3 Detete WLE £ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE O vetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21F
TILE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- 51-2P / Ciy-57-2P

12. | haraby certify that the information supplied with this filin - ¥e

indicatad on this repcrt or suppfemental report is trug4 X
of the corporation or the receiver or trustee emp ed tg
changed, or on an attachment wilh-a :

ibysior 1hg axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
gngiure shall have the same legal effect as it made under oath; that | am an officar or diractor
rely/Dy Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

/S0t 359 328/

Date Daytmea Phoag &

SIGNATURE:

AN 1 0 INR




