2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000040257 FiED
1. @ity Name _ § Humo Phems Eue?
ROYALTY PLANT NURSERY & LANDSCAPING AND
SODDING, INC. o7 NOV -7 PH 1119
Principal Place of Business Mailing Address :)f_ b 1 L i;‘ in \'1’ ST ST .
233 THOMPSON CIRCLE 233 THOMPSON CIRCLE Tﬁ\LLr’-\HASSEEv FLORIDA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 ‘
e B[R IV
Suite. Api. #, elc. Suile.ApL #, elc.
11072007 REIN-P CRZEQ98 (1/07)
City & Stale Cily & Stale 4. FEI Number ’ J;pplied For
T e Applicable
Zip Country ae Counly 5. Ceriificate ol Status Desired F E‘g’gg\ﬁ:ﬁ;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agant

Mame

FREEMAN, KAREY A

113 THOMPSON CIRCLE Streel Address (P.O. Box Number is Nol Acceplatile)
TALLAHASSEE, FL 32312

City FL | Zip Code

8. The above named enfity submits tris statement {or 1he purpose of changing its regisierea office or regisierea agent, or both, in the State ¢f Florida. | am lamilias with, and accept
the ohligations of regislered agent.

SIGNATURE

Fagrugliares, Iyoued O prndea naime of 2@ ered ayend el Lo ® abgkcatile (NOTE: Regisiered Agant signature required when rainstating) DATE
FILE NOW!I! FEE 1S $150.00 In accort_:lancc_e with s. 60_7.193(2)(b)‘ F.S.. the

After January 1, 2008, Fee wlil be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. : ADCITIONS/CHANGES TO OFFICERS ARND DIRECTORS IN 11
Tl CEO [ oetete TTLE O change [ Addition
HAME FREEMAN, KAREY A HAME
STREET ADDRESS | 113 THOMPSON CIRCLE STREET ADDRESS
LTy 81 ik TALLAHASSEE, FL 32312 CIry s1-2ip

P LY
THLE ] Dele HILE [} Ched l Faddinun
MAME HAME RE‘NSTATEMENT
STREET ADBRESS STREET ADDRESS
Gl -$1-21P CHTY-ST-21P

HITLE [ ekete TITLE O¢ 7 Aadition
HAME HAME

STREET ADCHESS STREET ADDRESS

ClTY-5T-21P CITY-ST- 2P

TLE [ Detete TITLE Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

civ-SI- 21 CITY-ST- 2P

e [ etete TTLE

HMAME HAME

SIHEET ADDRESS STREET ADDRESS

oY §T-ZP CITY-ST ZiP

TILE [ Detee TITLE [ Crange [ Adaion
HAME HEME '

STREET ADDRESS STRTET ADDAESS

ity St 2P CITy-57. 7P

12. I hereby certify thal the information supplied with this liling does not gualily lor the exemptions contained in Chapter 119, Florina Stalutes. | further certily (hat the intormation
indicated cr Ihis report or supplermental report is true and accurale and that my signature shall have the same legal effect as It made under oath: thal | am an officer or director
ol the corporation or |he receiver of HUSIEe empoweredt 10 execula this raport as required by Chapter 607, Flonda Statiies: and that my name appears in Block 10 or Block 111l
changed. or on an attachment with an address, witn all gtner like empowerad

SIGNATURE: "% 2~ L/ LY.

$IGNATURE W\’PED QR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Daze

Dty rw Pagie ¢




