2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # PQ7000003169

1. Entity Narme

WESTSIDE GROWERS, INC. FILED

09JUL 31 anyy: 1

Frincipal Place cf Business Mailing Address bt
URE

17929 78TH ROAD NORTH 17929 78TH ROAD NORTH OF
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470  US ALLAHASSEE %AR!BE

s RENSTATEMENT 050

City & Stato Cily & State 4. FEI Number Apphed For
Not Applicable
) a Count it
ap Country w euniry 5. Ceitilizate of Status Deswedd O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

PEREZ, HAYDEE

815 BELVEDERE ROAD Street Address (P.O. Box Number s Not Acceptable)

WEST PALM BEACH, FL 33405

Ciy F L Zin Code

8, Tha above named enbity submits this statement for Ihe purpose of changing its registered office or registored agent, or bath. in the State of Florida. | am familiar with, and accept
the obhigganons of registered agent,

SIGNATURE
SingPaatear) Bypugd OF BT Mo G FOgStetr O 2Q0NL Ao TR At b (NOTE: Regisisrod Agent signeture raquirad wnan reinatating} DATE
. |n accordance with s. 607.193(2)(b). F.5.. the

FILE NOW!l! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE P O pelete TLE G001 ':31_1.:: - P.:FH- [ Addtiun
NAKE ANTOLIN, JASON J NAME 07 -".:{D/DS‘—UI EL:B——DIB 200, 1 0
STREET ADDRESS | 17929 78TH ROAD NORTH STRLET ADDRESS
Cify-ST- 2P LOXAHATCHEE, FL 33470 Ciy-S1-21P
ik O peiere TME [Jchange {1 Adustion
NAME NAME
STREET ADDRESS STRECT ADORESS
Ty -57. 7P CIy-§T-21P
TiILE [ peleie TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-51-2p CIy-S1-2IP
e O pelete TITLE Dl change [ Additiun
NAME NAME
STREET ADLRESS STRLET ADURESS
CiTY-57-21P eny-S1-2p
NTLE r I [ Delete TITE O charge [ Adatinn
NAME NARL .
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CY.S§T- 2P
MLE O elete TILE . . [) Crange ] Aaaion
NAME NANE i o . ’
STREET AUDRESS STRLET AGDACSS
cY-§1-2iP CIIY-51-21P

12. I heichy certify that the mfsrmation supphed with this filng does nol qualify far the exemptions contained n Chapter 119, Flonda Statules. | further certfy that the wlomahon
ndicated on (s report or supplemental reportis true and accurale and that my signature shall have the same legal eftect as 1 mads under path; that | am an officer o director
al the corporalion or the iecalver o busice empowered to axecute this repon as required by Chapler 607, Flongia Statuies; and 1hat my name appearis in Biock 10 or Black 1111

changed, or on an attachme 'qh all cther hke empowored
- o..% 288

NAME OF SIGNING OFFICER OR DIRECTCR Date Tayima Prone #

SIGNATURE:

SIGNATURE AND




