2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000050035 - - FILED FiLep

1. Entity Name 05
HORTICULTURE PLUS, INC. SEP 12 gy 8: 5‘98 _ P12 M g5
S e, )
Principal Place of Business Mailing Address i m nS\* J A ‘ t‘ ﬂLLAH ‘&{)T - 56‘
6170 68THST 6170 BFTHST
VEROBEAH A 32967 VEFOBRA(H H. 32967 " b']?m 14703\
TR v e oo sree] I TR IWI TWIHHCAIRE
Suite. Apt. #. olc. Suite, Apt. #. otc. 09082005  REIN-P CR2E098 {6/04)

ity & State lty & Slaie 4. FEI Number Applied For
\f 3 Weads FU f) eac , Fo 59.3196119 Not Applicable
> ¢ W | T . Roven 'Sb-‘i 61 C‘”""" pon o] & Corticamooi St Dosies [ ,fg";fw‘g‘;m“"

8. Name and Address of Current Ragistersd Agent 7. Name and Address of How Reglatared Agent

Name

DOYLE, GARY C
6170 69TH ST Street Address (P.0. Box Number is Not Acceptable)

VERO BEACH, FL 32967

City FL ] Zip Code
8. The above namad entity submits this statement for the purpose of changi registerad off] ce or reglstered agant, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. i :
SIGNATURE CP I
Signatun, fyped of printed name of registéred agent and titke ¥ applicable. when DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193{2)(b), FS the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P O oefete TLE O cenge [ Addition
HAME DOYLE, GARY C. HAME
STREET ADDRESS | 6170 69TH STREET STREET ADDRESS
civy-51-ap VERQ BEACH, FL CITY-ST-21P
THE 3 vetete THLE O cChanpe [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
cITY-ST-21P CIY-ST-21P
TME O Defete TILE Ocnange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS IR R Jator-| iy S
ciry-51-20 CY-51-2p ifi, I AAE-=105--124  #%300. 110
TALE O Dolete TILE [IChange [ Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CITY-ST-717 CITY-ST-ZiP
ot 0 peiee MLE Ocrarge [ Addition
NAME NAVE
SIREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P :: e e
e O Detete T ", [FCnange [ Addiion
NAE N ; = em
STREET ADORESS STREET ADDRESS = _ m —n
Y- 1.7 enY-ST-2P = = !
12, | hereby certily that the information supplied with this liing does not qualily for the exemption stated in Section 119.07{3)i}, Florida Statutes. i lﬁnhm certifylfy t the ¢ information
indicated on this report or supplamental repert is trye and accurate and ihat my signature shall have the same legal effect as il made under that 1 ah offi director
of the corporation or tha receiver or rusies empowerad 10 oxacute this rsport as required by Chapter 807, Florida Statutes; and that my name Dpears in Block G of Block 111
changed. or on an g ment with an adgiress, @ all other like ampoware z D
r—— «
' o ‘ Q. - .
SIGNATURE: PN (:-na\-\ C. voyle Q- P7-055;  N2- SLTHVIS
SIGHATURE Are TYPED OR FED NAME OF SIGNING OFFICER ORGIRECTDR Dats Cr- Daygirga Phone #
=
Eaal ==



