2006 FOR PROFIT CORPORATION
... REINSTATEMENT

6. Mame and Address of Current Registered Agent [— - 7. Name and Address of New Ragistered Agent”

ra
é i
' DOCUMENT # P03000012210 FILED
1. Enlity Name
‘ GARDENS HEALTH & WELLNESS, INC. 060CT I8 AMII: |L
Leng DAY R SATE
[ Prncipal Place of Business Mading Adaress T dgra e Y ikie
T ol B ISINese Anlir y.‘*[,{,"i‘;;;‘j e vr_l;!
| 4383 NORTHLAKE BLVD. 4383 NORTHLAKE BLVD. AlissarL, FLUI\[DA
PALM BEACH GARDENS, fL 33410 PALM BEACH GARDENS, fL 33410
|
S ——— S GG O A
' Suwie Aol # e Suile, Apl. 4, elc
10112006 REIN-P CR2EQ98 (11/05)
. 06
! Ciy & State City & Slate 4, FEI Number Applied For
| 51-0494113 Not Applicable
‘ Zip Counlry Zip Country 5. Cerficate of Stalus Desired 0O Eese.;fqmgnonal
{ _

Pl

NICHOLS, L. WESLEY ESQ.

11380 PROSPERITY FARMS RD. Sireei Aodress {P Q' Box Number is Not Acceplable)

PALM BEACH GARDENS, FL 33410

City F L Zip Code

8. The anove namea enlity submis this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ine aphganons of registered agent.

SIGNATURE
Supnanaie 1epea or ponte naree of aagisloeg agent ana ulie b apphcabie (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 l In aceardance with 5. 607.#93(2)(b). F.5.. the
| After January 1, 2007, Fee will be $300.00 | corporation did not receive the prior notice.
|
Lo OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
f TF (W] 1 Delete TITLE O Change [ Aadition
1AM SCUDERI. PHILLIP MAME "
ST ADRRFSS | 4383 NORTHLAKE BLVD. STREET ADDRESS
. Grw | PALM BEACH GARDENS, FL 33410 CITY-ST-210
AN 3 Delete TIILE [J Change [ Addilion
HAME NAME
STHEET ADDRESS STREET ADDRESS
CIry ST 2P CaTr 51 2IF
[ T O seer "ILE ] Cnange T Addition
o NEM]
4 STREET ALDRESS
RPN =) CITY-55-21P
r O Detate NILE O Cnange [ Acmtion
HAME NAME
STRFLT ADDRCSS STREET ADDRESS
oY ST.2IP , CITY-ST-2IP
i ] Dalete THLE {(Jchange [ Adition
Fonamg (o lz/” NAME
[ swmer aporess STREET AUDRESS
AT S1-2R CITY-ST-2IF
TILE [ Detete TILE [ Change [ Addition
[FTHS NAME
CHEDT AULAESS STHEET ADDRESS
i
e Cliy-ST-2IF

12, 1 hereoy cernty Ihal Ing intormanon supphed with this ilng does nol gualfy for the exemptions contamed in Chapter *119, Florida Statutes. | further certity that the nformalion
ngicalad on this report or supplamental report s true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an clficer or director
ol the coraaton or 1Ne receives or irusiee empowered lo éxecule his repoerl as required by Chapler 607, Florida Siatutes; and thal my name appears in Biock 10 or Block 111
\ changed, &r on an attachment wi 13 all ol ),

/g/sée Lol -l doo

——
SIGNATURE N0 TYPED OR PRINTED NAME OF SIGNING QF FICER OR DIRECTOR Dae Daylime Pnone #

i SIGNATURE:




