2008 FOR PROFIT CORPORATION
REINSTATEMENT

- - -
DOCUMENT # P07000111118 e ED
1. Entity Name : s
CHEROKEE HERB INC. .
gamv 1o PH 1210
Principal Place of Busingss Mailing Addrass s f‘%‘z Yo ’ t;}?i{}f\
146 DOG BRANCH RD 146 DOG BRANCH RD T L&HA SEE, '
E. PALATKA, FL 32131 E. PALATKA, FL 32131
N T ARV A AT A A
Sue, Apt. #, elc. Suite. Apt. #. eto. 11102008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEi Number 4 ;pplied For
" | NNot Applicabte
Zip Country Zip Country 5. Certificate of Status Deslred O ?eae'ggq :;rdeddm"”a!
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name
BENNETT, CECIL .
146 DOG BRANCH RD Street Address (P.Q. Box Number is Not Acceptable)
E. PALATKA, FL 32131
City FL l Zip Code

8. The above named enmy/:}nns ihis staternent IW% of changing its registergd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjeferagragent
e 0 / 2 I 7L A ~/O— g

SIGNATURE
Sigrdure, typed or grited %n of registerserBgent antr e n appicanle " (NDTE: Registared Agent signature required when reinstating) DATE
7
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [ Change [ Adeition
NAME BENNETT, CECIL NAME _{-‘l:; L:! 1= :__.4 FET
STREET ADDRESS | 146 DOG BRANCH RD STREET ADDRESS 11/ ERATE =0 1_;_5 005 #% .L:uU .00
CITY-§1-2Ip E. PALATKA, FL 32131 CITY-ST-2P
TILE ) [ Detete TITLE [ Change  [] Addition
NAME MCKINNON, MARY ANN NAME
STREET ADDRESS ) 146 DOG BRANCH RD STHEET ADDRESS
CiTY-ST-21P E. PALATKA, FL 32131 CITY-5T1-219
Tme O petete TiE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-21P CITy-$7-21P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS REINS"[‘ A STREET ADDRESS
CITY-51-2P MEN l CITY-81-21P
TINLE [ Delete TIMLE [ Change [ Addition
NAME . ((/ NAME
STREFT ADDRESS L STREET ADDRESS
CITy-§1- 219 CITY-8T-2IP
TITLE O vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied witn this filing does not qualify for the exemptions comained in Chapt
indicated on this report or supplemeptatreport is true angamurate and that my signatura shall have the same le
of the corporatian or the receiver prirustee empowered tg€xecute this r as required by Chapter 807, Fl
changed. or on an attachment with an’address, with all i

SIGNATURE:

119, Florida Statutes. | further certify that the informaticon
effect as if made under cath; that | am an officer or director
Statutes: ‘name appears in Block 10 or Block 11 if

/////7/0,6?

NATURE AND TYPED OR PRINTED NAME OFSI'GNING OFFICER OR DIRECTOR A Date “~—Daytime Phone #




