2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000071335
%IJ\E%NQTEN GARDENS ANTIQUES AND COLLECTIBLES,

Principal Place of Business

456 TAMARIND PARK LANE
KISSIMMEE, FL 34758

Mailing Address

456 TAMARIND PARK LANE
KISSIMMEE, FL 34758

2, Principal Place of Business

30 RO WAY

Mailing Address

’/5 L T rimAarmp THRK LAnJE

FILZD
05 23 B35

] SL(-.. o A

] ||\||iui\ IIl‘H illll ||!“|IHH||IH\|III\\II ]

SN R
Suite, Apt. #, etc. ! Suite, Apl, #, eic. @ HC"\ gm?gp
o&k%ms\j Wil 0‘04- 0=
y & State ity & State 4. FE! Number
}5/351/}10166 F/ ZSS//}']/)} & FI/ 03 -052/827 Apphcable
untr j Counlr . : tional
;27 ,7[/ Oosééo /a’ 304?7\{57 OS‘(lzz’o/a_( 5. Certificate of Status Desired O ?ese-;!,fqa?:dt b

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

BENDER, ELIZABETHF
4906 WILLOWBROOK CIR
WINTER HAVEN, FL 33884

Name

Street Address {P.C, Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, ir the State of Florida. + am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, typed of prted name ol regisiered agent and lillg it appicabla.

({NOTE: Reglsterad AQent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $300.00

In accordance with s, 607,193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADD$TI6HS/QHN}I{EES—TO._@FF&§ER§ QNE\DIQECIQHS IN 11

TILE P O oelete L 0s Py A S T hg! ddition
1 ——— [

NAME FIANT, SHELLY L NAME L GD Ul Ud‘j HU‘- QIB fin. H

STREET ADORESS | 456 TAMARIND PARK LANE STREET ADDRESS

CITY-ST- 2P KISSIMMEE, FL 34758 CITY-5T-21P

THLE VP 3 Delete TITLE O Change [ Addilion

NAME FIANT, DALE NAME

STREET ADDRESS | 456 TAMARIND PARK LANE STREET ADDRESS

CITY-ST-21P KISSIMMEE, FL 34758 CITY-ST. 21P

e O pelete TITE [l ohange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP omy-§1-21F

TITLE O Defete uE [ Change ] Additien

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2P

MLE [ Detete TILE [O Change [ Addition

HAME HAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CTY-§T-2ip

TINE O petete THLE [ Change (] Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-2IP

12. { hereby cerify that the information supplied with this fiting does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
trusteq empowered 10 execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

of the corporation of the receiver,
changed, or on an attachment

an address, with allpther like empowered.
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SIGNATURE: ¢

b=t -05~  “47- Gog-9952-

SIGNATURE AND TYPEDfR PRINTEOLMAME OF SIGNING OFFICER OR DI

RECTOR

Date

Daylwne: Prane #
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