2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000057930

1. Entity Name
ENVIRONMENTAL DREAMSCAPES, INC.,

Principal Place of Business

1565 MARTIN HWY
PALM CITY, FL 34991

Mailing Ad

dress

1565 MARTIN HWY
PALM CITY, FL 34991

s &
r A
TALLAHASSES

LT

¥
2. Principat Ptace of Businessé 3. Mailing Address
M o) U sdhveed o Box \\4»,
Sufte. Apt. #, et Suite. Apt, 3, to. 09282005  REIN-P CR2E098 (6/04)
City & State Cny & State 4. FEI Number Applied For
()OK WA c—\An/\ ¥ \ PQ WA C)CB\“V\ = \ (=W 20-0030204 Not Applicable
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’JZS\Q a \ Cou:;y[) \ﬂ % %\_\qq \ Cor.\lr:])txg 'F‘\ 5. Certificate of Status Desired [J ?g';gﬂ?:&"onal
6. Name and Address cf Current Reglsterad Agant 7. Name and Address of New Regl d Agent
Name
GUEST, JAMES M
15600 SW 288TH STREET, SUITE 201 Sweet Address (P.O. Box Number s Not Acceptable)
HOMESTEAD, FL 33033
City FL ’ Zip Code
8. The above named enu g .J‘- t far fhe pur| changing its regisiered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of |pg
SIGNATA A f = \0\ \ oS
ot gr STt of regEtered ngéwppbcame (NOTE: Regitterad Agent signatur raquired when reinstating) DATE V
o

FILE NOW!Il FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE FDS [ petete TITLE ] change T Addition
NAME SOUCgE, BRIAN NAME ‘] ;""" “"‘",:*i ISI"“ E—IE': j.

STREET ADDRESS | P.O. BOX 1192 STREET ADDRESS 1|:| G“;Dr:.__.l HU_?:"""H {' **ISU. Uﬂ
CITY-S7-29 PALM CITY, FL 34991 CITY-s1-2p

TITLE VPDT 1 Detete TILE [ Change  {"] Adattion
NAME CARDOSI, GENE NAME

STREET AODRESS | PO, BOX 1192 STREET ADDRESS ) 0 12 0

cTY-S5T-2P | PALM CITY, FL 34991 CIY-ST- 2P

TiRLE 1 Detete TILE [ Change  {_] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TLE {7 Delete TILE [ Changz ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S1-2IP

TILE £ Detete TIMLE {Jcrange ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE ] Delete TLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-2F CIY-s1-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
’ pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 1D or Block 11 if

of the corporation or the receiver or trustee empowered-ie
changed, or on an altachment with an address, wR

SIGNATURE: Bruaw & So0c, &

SIGNATURE AND TYPED OR PRINTED

B9 OR DIRECTOR




