2005 FOR PROFIT CORPORATION
REINSTATEMEN

DOCUMENT # P03000118725

1. Entity Name
PROFESSOR GREEN THUMB, INC,

FILED
05 JUK 29 PH 1: 51

inci - i sbury £ ARY GF STATE
Principal Place of Business Maiting Address -‘ i :;w_:\ i {_Ji i
7485 HOBSON ST. NE 7485 HOBSON ST. NE TALLAHASSEE FLORIDA
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702
R e A A0 O A T
Suite, Apt. #, etc. Sulte. Apl. 4, etc. 06212005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For

"ds'é? ey/é Not Applicable

Zip Country ap Counry 5. Cerlificata of Status Desired a $8 75 Adcitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

SMITHSON, LISA

1901 ULMERTCN RD. STE. 750 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33762

City FL I Zip Code

8. The above named entity submits this statermnent for the purposg’of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
L/z 725

(NOTE: Ragistared Agent quired whed reit DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P 1 beete TITLE [ change [ Addition
NAME SMITHSON, SHANNON NAME
STREET ADDRESS | 7485 HOBSON ST. NE STREET ADDRESS
Criy-s1-2IP ST. PETERSBURG, FL 33702 CiTy-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS E,E' ‘:{,UD SEr2s51d
CITY-S7-2IP CTY-ST-2P 06/2305--01060--001  ##300.00
TITLE 3 polete TiTLE [ Change  [JJ) Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S7-2P CITY-$7-2P
TEE [ Delete TIE [JCrangs [ Additian
NAME NAVE
STREET ADDHESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P \{)\ t’\
TITLE O oelete TITLE T ‘l:] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TME [ pelete TLE C16hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-5T-2P CATY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exernption stated in Section 119, 0753}0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered 1o exeguts this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wn an address, wigd all Gth e ampowerad.
SIGNATURE: bl27l5
o MAME OF SIGHING OFFICER OR DIRECTOR T Das” Daytine Phone ¥




