2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000158835

1. Entity Name

GARDEN PRODUCTS & SUPPLIES INC.

. FILED

O7NOY -7 PH [:18

7%‘.ncipal Piace of Busingss Mailing Address i SECh. Al .ﬁ _1 SVEVEY i_l_ﬁ

3515 NORTH MONROE STREET 3515 NORTH MONROE STREET TALLAHASSEE. FLORIDA

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

B IREACRIAUAI RGO R
Suite. Apt. 4. elc. Sulle. Apt. #. ete. 11072007  REIN-P CR2E098 (1/07)
City & Siale Cily & State 4, FEI Number Applied For

54-2194613 ol Applicabla
Zw Couniry an Country 5. Cerntilicate of Status Desired @ Ei‘ ;esqssglio"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
FREEMAN, KAREY A
113 THOMPSON CIRCLE Sireet Aadress (P.0. Bax Number is Not Accaplabie)}
TALLAHASSEE, FL 32312

City FL ] Zip Code

8, ‘I'ne ghove named entity subrnits this statement for the purpose of changing its registered ollice or registered agent, or buth, in the Siate of Flarida. | am familiar with, and accept
the obligations ol registered agent

SIGNATURE
Siygnatune, typed of prrted nams of regietered AQET and LR 1* apoheaDi (NOTE: Registered Agam signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P 7 pelete HILE [ Change [ Aduition
HAME FREEMAN, KAREY A NAME
STREET ADDAESS [ 113 THOMPSON CIRCLE STREET ADDRESS
CITY §1-21P TALLAHASSEE, FL 32312 CITY-ST-Z;P
TITLE 71 Delete TILE
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2iP
TITLE {7 petere Lt
HAME NAME
STREET ADDRESS STREET ATDRESS
CIFY ST-2iP CITY-ST-2P
TGLE O telete 1i[e3 [ Cthnge Addlign
HAME NAME -
STREET ADDRESS STAEET ADDRESS
CHY-ST- 21 CITY ST ZP
WLE [ Delets TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
THILE O elete N [ Change  [] Addition
MHAME HAME
STHEET ADDRESS STREET ADDRESS
CITY 5T -2iP CITY-5T-2P

12. | hereby certify that the infarmalion supplied with this filing does not quality for the exemptions coritained in Chapter 118, Flonda Statutes, 1 turther certify that the information
midicated on s report or supplemantal report is true and accurate and that my signalure shali have the same legal ellect as il mace under cath; that | am an olficer or director
ol the corporalion of the receiver or wuslee empowered 1o e=acule this reporl as required by Chapler 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
changea. or on an allachmen! with an acaress. with all oingr ke empowered

SIGNATURE: __— . ** [~ 7-0)

SIGNATUM TYPED QR PRINTED NAME OF SIGNING CFFICER OR HRECTOR Dabs Cramm Poag




