2005 FOR PROFIT CORI';ORATION,
REINSTATEMENT .

DOCUMENT # P04000139034 .

1. Entity Nama

PERFECTLY PLANTED, INC. 06 FEB -8 pr t:3
o B OY

SECii: |

Principal Place of Business Mailing Address Q [ AU T | N o Lo |’=I__
5893 CASSANDRA COURT 5893 CASSANDRA COURT "” P : Ol 1A
WEST PALM BEACH, FL 33415 US WEST PALM BEACH, FL 33415 US

2. Principal Place of Business 3. Mailing Address |||I"||] m "l” I]l" |I"

_ . 57 Eﬂ
Suite, Apl. #, etc. Suite, Apt. #, eic. E?Egs” QBE‘N “' j'gégg;?@o@

City & Slate City & State 4. FEI Number Apphed For

BO'\-7 \ gq-? L‘} Not Applicable

Zip Country Zip Country , 5. Certficate of Statws Dosired [ ?g;lesq ;\is:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TILLEY, MICHAEL R
2000 GLADES ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 306
BOCA RATON, FL 33431
City FL | Zip Code

iToredfolficg or registared agent, or both, in Lhe State of Florida. | am lamiliar with, and accept

92/0( /o

iatered A N reQUIned whien reinsisting) A1E
FILE NOWN! FEE IS $750.00
After January 1, 2006, Fee will he $800.00
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P [ peiste TILE [change 3 Adaition
NAME ROSEMEYER, CASEY NAME
STREET ADORESS | 5893 CASSANDRA COURT STREET ADRESS DO00s 1 22ms =52
oiv-s-2p | WEST PALM BEACH, FL 33415 ory-sigp § 2/ A5--0104 - ID #%{58.75
TITLE O Detete TMLE O change [ Addition
NAME NAME i
]
STREEY ADDRESS STREET ADDRESS 7 Dr"l:‘]-{:l-%i %1? ‘_—l}% E;‘:%i 25
CITY-ST-2P CITY-ST-2P 12/29/05 33
THLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS (I LT T A i o E Il
oirY-S-2P oiry-st-2p G3/03/06--01022--016  #%150.00
TITLE O pelete TIILE O Chanoe [ addilion
NME__ | KAME
STREET ADDRESS STREEY ADDRESS
CITY-81-2P CITY-ST. 1P
TITLE [ Delete ME [ Change  [7] Addilion
NAME NAME
SEREEY ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-21p
TLE 1 pelste TILE [ Change  [2 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-S7- TP

12. [ harehy certify thal the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that 1he information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effec! as if made under oath; that t am an officer or director
of tha corporation or the receiver or trusiee empowered 10 execute this repon as required by Chapter 807, Florida Statutgs; and thal my name appears in Block 10 or Block 11 i
changed, or on an atlachmenqt with an addrgss, with all other likg.empowered.

SIGNATURE:

SIOMATURE AND TYPEDOR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOA T pate Dayumne Phana 4

\oud JK S~ 20

o

DEE 3



