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2006 FOR PROFIT CORPORATION
_REINSTATEMENT
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DOCUMENT # P05000129574

1. Entity Name
TREES HOLDINGS, INC.

Principal Place of Business Mailing Addrass

5328 SE LOST LAKE WAY 5328 SE LOST LAKE WAY _EEWS? ' &?’E%ﬁg ol
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 Ricitis &4 A

Suie. Apt.#. ete. Sulte, Apt. #. etc. 10102006  REIN-P CR2E098 (11/05)
City & Slate City & State 4. FEI Number Applied For
20-3498010 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O 53'75 A_ddilional
Fee Required
6. Nama and Address of Current Registerad Agant 7. Name and Address of New Registerad Agum

Name
SEYMOUR, ROBERT E. THy L. FELE S ;

121 NW 3RD ST. Sest Addrags (B0 Box Numbgs s ot feopiahley s

OCALA, FL 34475

 [Aoboe Sownc FL | 5oea

8, The above named enlity submits this stalement lor the purgbse of changing its registered oflice-or regislered agenl, or both, in the Slate of Florida. | am familiar wilh, and accept
the obtigations of registered agent.

SIGNATURE : -

Signature, typed or prinied name ol reg ag}f(aﬂd title l( licable. {NOTE: Registered Agent signature required when reinstating) DATE
7
TFILE NOWII" FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S.. the
After January 1, 2007, Fea will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PD O Delete TITLE 7] Change [ Addition
NAME TREES, JAY NAME
STREET ADDRESS | 10261 WILLOW READE COVE STREET ADDRESS 10me1 { ern 1
omv-s.2P | COLLIERVILLE, TN 380178834 Ciry-s1- 1P 10/22ME--010RE--122 - #1800
THLE [ Detete THLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
¢ITY-ST-21P GITY-ST-2P
WILE 0 vetete TE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIlY-ST-21P
TALE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY - 5T-ZIP
THLE O Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITv-S1-7IP CIIY-ST-2IP
TILE O Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin 3 does not guality for the exemptions centainad in Chapler 119, Flarida Statutes. | further certily thas the information
indicated on this raport or supplamental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the cofporallon or the receiver or trusteg empowered 10 execute this repoal as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
other like empawere:

s ’ oy

INTED NAME OF SIGNING GFFICER OR DIRECTOR Ol Daytime Phone #
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