2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P05000028228 -. ..

1. Entity Name

FARMER'S EMPORIUM, INC.

FILED
Z00T0EC -6 AM 9: 51

Principal Place of Business Mailing Address ) Sl imit Y Ur 9 T" lri_
4619 W OKEECHOBEE BLVD 4619 OKEECHOBEE BLYD TALLAHASSEE, FLORIDA
SUITE 100-102 SUITE 100-102

WEST PALM BEACH, FL 33417 US WEST PALM BEACH, FL 33417 US

Suite, ApL. #, etc. Suile, Apt. #. elc. 1@EEIREIEPTAE£O§8&EI@T

City & State City & State 4. FEI Number Applied For
20-2453890 Not Applicable
Zip Country Zip Country 5. Centilicats of Status Desired 0 Ei.g?qag:c‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ —_— e - e
MANTELL, EVA
8090 NEDMAR AVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. I am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatute, typad or puated name of regrstenyd agent and Wtle d applicable, (NOTE: Registersd Agsnt signature requirad whan rainstanng} DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S_, the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete ILE {J change [ Addition
NAME MANTELL, EVA NAME s Tew = =
STREET ADDRESS | BOSO NEDMAR AVE STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33434 CITY-ST-7IP
TITLE VP O Detete TITLE [ Change (] Addition
NAME MANTELL, ROBERT HAME
STREET ADDRESS | 8090 NEDMAR AVE STREET ADDRESS
CITY-S1-21P BOCA RATON, FL 33434 CITY-ST-71P
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CHY-SI-2ip
TITLE 3 nelele TITLE O Change [ Addition
NAME HAME
SIREET ADDRESS S1REET ADDRESS
CiTY-S7-2IP CITY-SF- 1P
TILE O Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CIIY-SI-21P
e O Deiete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
GITY-$T-71P CITY-5i-2f

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee, @mpowered 10 execute this report as required by Chapler 607. Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm han 5. with all other ke empowered .,/ é/f

EUFL A 7L RA-Y-07 = Gy

E AND TYPED OR PRINTED NAME OF $IGNING QFFICER OR DIRECTOR Lyannee Daytime Pnore #

SIGNATURE_ Z 4%~

g.omches DEC 6 2007




