PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETENG THIS FORM. e

CORPORATION *‘"‘ f FLORIDA DEPARTMENT OF STATE
REINSTATEMENT :ﬂﬁ? " Secretary of State

& o DAVISION OF CORPORATIONS

DOCUMENT # PR3U0IT0|0] §7

1. Cormporation Name

Horticultural Management Industries, Inc.

—— ———

HLE‘"‘

200TNOV 28 At 9:36

(
: ETARY OF STAIL
TiEE%\HASSEr_ FLORIC -

_4. Date Incorporated or Qualified _ 2003 P

To Do Business in Florida

O5-0847613

Applied For I
Not Applicable

2. Principal Office Address - No P.O. Box # . Mailing Offica Addrass
2503 Bellwood Dr. P O. Box 1374
Suite, Apl. #, atc. Suite, Apl. #, etc.
City &_;mte — City & su-:ta =
Brandon, FI. Brandon, FL
43511 USA 33509 USH

6' 8
CERTIFICATE OF STATUS DESIREDD '

S
7. Name and Adkiress of Current Registered Agent

Neal Thompson

2508 Beitwood Dy

he reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Elc.
State
Btandon ") FL 33517
8. |, being appainted the registerad ‘ ‘ of, - abave corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Signature of ’
Registerad Agent

ous 11/26/07

= ,/ "/ BEGISTERED AGENT MUST SIGN

9, mms&m%d&moﬁjfmﬂam(ﬁmﬂammmrm.lsllistatleasﬂ!diladofs)
Titles Offcers nome ol Ot Addiess ot each City / State / Zip
pres |Neal Thompson 2503 Bellwood Dr. Brandon, Fl. 33511 7

SIGNATURE:

H-

10, 1 certify that | am an officer or director or the receiver or trustee empowerad to exacute this application as provided for in chapler 607 or 617, F.S. 1 further certify that when filing

mmmmmhmmmm the corporate neme satisfies the requirements of section 607.0401 or 617.0401, £.S., that all fees
id ﬁsaedmmMndorﬂquaﬂyfwanexarnptmcomamede\apmrﬂQ F.S. The information indicated

tha game legal effect as if made under oath.

L[ C ﬁé””?&ﬂ/ 9’«: 11[26!07

813-629-6423

wm;ﬂ#%znmwbsmmoumm

— ”/?b



