2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000044061 .

1. Entity Name

DDD TREE & NURSERY CORP.

Principal Place of Business

5420 HOPE HILL ROAD
BROOKSVILLE, FL 34601

Mailing Address

5420 HOPE HILL ROAD
BROOKSVILLE, FL 34601

2. Principal Place of Business

3. Mailing Address
11036 Spring Hill Drive

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

2003 SEP 26 PH 2:19

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AT BNER AR A

09222005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
Spring Hill, FL 38-3681463 Not Applicable
g Country 3 ZZ:%()S Coumrf LA 5. Cernificate of Status Desired  FX¥ ?i.;tresqt:\i:ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
Name

DEMARIA, MICHAEL
5382 DOW LANE
SPRING HILL, FL

l'

Street Address (P.0. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named enlity[suomils this statement for Lhe purpose of changing its registered office or registerad agenl, or both, in the Siate of Florida. + am tamiliar with, and accept

the obligations of regisye¥dd agent

"

SIGNATURE H
Suignaiure, typed )l ed name of registered agerd and e if applicable. (NOTE: Regisiersd Agert signaturs required when reineisting} DATE
\
FILE NOWTIl FEE IS $750.00
After January 1, 2008, Fee will be $900.00
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TITLE [ Change  [F Addition
NAME DEMARIA, MICHAEL NAME — gy
P T LR L L e
STREET ADORESS | 5420 HOPE HILL ROAD STREET ADDRESS g : e -
CITY-$T-7IP BROOKSVILLE, FL. 34601 CITY-ST-21P 9 ok ﬂ"“UlDEq—"U .}E' B -:'8- I'S
TITLE O Detete TTLE [0 change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CiTY-ST-2IP
TMLE 1 Delete TILE [ Change [ Aadition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TILE 1 Oelate TILE [ Change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE 3 pelete TITLE [0 changg [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP n CITY-51-71P

12. | hereby certify that the information s plied with this filin 3 does nat qualify for the exemption statad in Saction 119.07(3)(i), Florida Stalutes. 1 further certify thal the information
4 accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
ol the corporaticn or the receiver or [ristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppleménlal repart is true an

changed. or cn an attachment with gnddress, with all other like empowered.

SIGNATURE:

9/22/05 352-686-0481

snc;m.nn%‘sk o Yﬂeo OR PRINTED NAME OF OFFIGER QR DI

Dale Dayteme Phone #

4[17/.



