2005 FOR PROFIT CORPORATION

REINSTATEMENT .

DOCUMENT # P04000165102 FILER
1. Entity Name 0 -
PLANTS-N-YOUR PALM INC. g DEC ] ,
S P} g 20
anl .o
Principal Place of Business Mailing Address !‘AI_E”' ]7" R RS / [
4 R ORI
7713 NW 60TH LANE 7713 NW 60TH LANE PERSSEE, FL Ori)2
PARKLAND, FL 33067 PARKLAND, FL 33067 ~
T T OO A
1703 wiv 6OTh ¢ A T3 M GoT Lw
Suite, Apt. #, etc. Suite, Apt. 4, etc. 10182008 REIN-P CR2E098 (6/04)
Cily & State {y & Siate 4, FEI Number Appliad For
PA n_fé (amd F = ﬁﬂ,{,ﬁ/n«ﬁ( FC 206-26080 86 -‘k Not Applicable
Ziﬁ TUO 7 ’ ,:BMM\-D Zép? ol F+ %%whd{ 5. Certificate of Status Desired O ?ess'gi;?:;""“al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . o Nave B 3 L.
MATSCHNER, BRITT" T T - :
7713 NW 60TH LANE Street Address (P.Q. Box Number is Not Acceptabie)
PARKLAND, FL 33067
City FL | Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of rpgisterad agent. / . —
b /,
e XTI Y g tahra /o, 1163

Sighature, typed or printed name of registered agent and titis if applicable. (NQTE: Rwglutered Agent slgnature reguired when relnstating) Fpate
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the pnior notice,
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME MATSCHNER, BRITT NAME
STHEET ADDRESS | 7713 NW 80TH LANE STREET ADDRESS
CITY-§T-21P PARKLAND, FL 33067 CITY-ST-2IP
TimLE O eiste TITLE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-21p CITY-ST-21P
(1 O vetete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P — CITY-ST-71P ) . _
me =~ ; ] petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-$1-21P
TiLE 3 Dpeleta TILE [OChanga [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP
TIILE [ deleta TILE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information suppliad with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ertity that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have tha same legal efiect as if made under oath: that 1 am an officer or director
of the corporation or the raceiver or trustee ampowered to executa this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11f
changed, or on an allachment with an address, with all other like ampowerad.

SIGNATURE: o Uty dnar /o’)/ I !E 05 _GUY)s 5174

[
RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR (YRECTOR Daytwme Phone # ¥

84 \Willams DEC 1 £ 2hhe




