' 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P83000018435

1. Entity Name

SOUTHERN GARDENS AND DESIGNS, INC.

FILED
O6MAY |1 PM 2: 42

SECRLIARY OF STATE

Principal Place of Business Mailing Address Y = A .
429 NORTHLAKE BLYD. P.0. BOX 31856 rALLAI{ASﬁEE' FLGRDA

o )

NORTH PALM BEACH, FL 33408  US PALM BEACH GARDENS, fL 33420 US
R v TR
Suile. Apt. #, elc. Suita, Apt. #, eic. RN S AR SRR R '
04082008T | (REINP ISP -CREEI NN £ $™-06
Cily & State City & State 4. FEI Numbér ’ ) Applied For,
655-0392052 Not Applicable
Zp~—— Lountry ap h Cauntry 5. Cenlificate of Status Desired O E‘i'—;?q—:ﬁ?:;"o"ar'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COGGINS, THOMAS F Hi

429 NORTHLAKE BLVD. Street Addrass (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH, FL 33408

City FL I Zip Code

=

8. The above namad entity submils this statement lor ptﬁése ol changiag ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns ol tegriered agent.

rra
natge, typed or printed naime of rogisterad ﬁn: and e il ur:pW \ \NOTE: Ragisterad Agent signature required whan reinstating) NATE

In accordance with s. 607.193(2)(b). F.5., the

FILE NOW!I! FEE 1S $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT (7 pelele TILE [ change [ Addition
NAME COGGINS, MICHELLE A BLADES NAME
SIREET ADORESS | 429 NORTHLAKE BLVD., #2 STREET ADDRESS
CITY-ST1-2IP NORTH PALM BEACH, FL 33408 CITY-S1-21P
TINLE v [ oelee TITLE . [Jchange [ Addition
NAME COGGINS, THOMAS F Il NAME
STREETADORESS | 429 NORTHLAKE BLVD., #2 STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH, FL 33408 CiTY-S1-2IP
1TLE O Detare me . . Changa  [7] Addition
e o 1000752172
STREET ADDRESS STRSET ADDRESS GS.’”BSKD'J“DIDDS_"DDE "**SDU. DG
CIry-ST-21p CITY-§1-21P
NLE [ pelere TITE [ change [ Addition
NAME NAME
STREET ADDRESS 5 [" STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
T i 07 Detele THLE Clchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
LiTY-ST-21P CITY-5T-4IP
e (7 Detete [LE [ Charge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
ClY-ST-21P CiTy-ST-2IP

12. | hersby certily thal the information supphed with Lhis filing does not qualify-for Ihe exemplions contained in Chaplar 119, Florida Statutes, t turther certify that the information
indicatad on this reporl or supplemental report is true and accurate and‘that signature shall have the same legal ellect as if made under qath; that | am an ollicer ar director
of the corporalicn or [he recaiver or trustee empowered to execute his repon #s required by Chapter 607, Florida Statutes; and thgk my name gppears in Block 10 or Block 11 if
changed, or on an ajachmesy with an-addrass, with all other likggmpawere -

SIGNATURE:




