2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000054620

1. Entity Name

SIMPLY GROWING

INC.

Principa! Place of Business

‘61'-[ Rﬂ LE

Maihng Address

641 CORNELIA COURT
ORLANDO, FL 32811

-JE—GJ-FSTF-&ET—

FlL D
TARY OF STATE
T RHIASSEE, F1ORIDA

09 JUL 16 PH 2: L2

B, Apt ¥, efc. ite, Apt. #,
Stta, Apt 4. ete Sulta, Apt. #, etc 07062008  REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Numbor Appiisd For
Not Applicahlg
Zi Countr Fid Count. i
® Lty P unty 5. Certificato of Stalus Desired O $8.75 Addltlonal
. Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

JENKINS, HELEN M

641 CORNELIA COURT

ORLANDO, FL 32811

Street Addrass (P.0. Box Numbar is Not Acceptabig}

F L ‘ Zip Code

8, The above named entily submits this slatement for the purgose of changing ils regisiered ofhice or registered agent, or both, in the State of Florida. | am f§miliar whh, and acccpl

tne chligabgngoffregi

SIGNATURE
Mf:o, typed of printeg name of ruaisl?lgagl. 1 ang it aphcable (NQTE: Reg Agent L] when # Q) DML
/ In accordance with s. 607.193(2)(b). F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
11). OFFTCERSAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TILE [ Crange [ Audilion
NAME JENKINS, HELEN M NAME
STREET ADDRESS | 641 CORNELIA COURT STREET ALDRESS #1500, 00
ChY-ST-2P  { ORLANDO, FL 32811 CiTy-ST-2% R
NILE [ Delete TILE Ol crange [ Addition
NAME HAME
STREET ADORESS STREET ATIDRESS N St
€y -s1-21P City-s1-2iP a7 ieA H—-"I Ilﬂi? J--_I_if-lf' w150, 0
TITLE (] Del|3|g TITLE [ Crange [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP F“ CITY S1-2IP
TiLE S-\ 3 pelate THLE . [J change  [J Addition
“E
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP < onvestoze
THLE {1 Deiete TITLE [] Change  {_] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2p CITY-ST-21P
e O pelee TIE [ Crange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-ST-2P

12, | heiohy cerdily that tho information supplicd with this filing does not gualify for the oxempuons contained in Chapter 119, Flonda Slatutes. | further cerlify thal the mformalion
indicated on this report or supplermental report is rue and accurate and that my signature shalt have the same legal etfect as i inade under gath: that | am an officer o diroclor
of Iha corporalion or the receiver or trusteg cmpowered to exccule this report as required by Chapter 07, Florida Statutes: and that my name
changecl. ar on an attachment with an address. with all othor ke

SIGNATURE:

pmpo: od.

a7ars in Biock 10 or Block 11

LY
SIGNATURE AND TYPED OR PRINTED NAMGDF 30

FiNG OFFTCER OR DIRECTOR

Dale Du e PRGas #




