A

5

2008 FOR PROFIT CORPORATION

b

REINSTATEMENT

[y

DOCUMENT # P96000095646

1. Entity Name

MAURICE'S NURSERY, INC.

FILED
08 NOV -3 PH & 29

Principal Place of Business

P.0. BOX 726
LOXAHATCHEE, FL 33470

Mailing Address

P.0. BOX 726
LOXAHATCHEE, FL 33470

SECRETA ?\i l,ri StAE
TALLAHAS

2

LE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Ll

HiVAIRR

Suite, Apl. #, etc. Suite, Apt. #, etc.

=wa°

MAURICE; BIENNOT
1335 F ROAD
LOXAHATCHEE, FL 33470

City & State City & State 4. FE| Number
65-0727923 [Not Applicable
[ Zi Co iti
ap Country P uniry 5. Certificate of Status Desired O $8.75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— - = - -

Street Address {P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of pnnted name of regisiered agent and ke il apphcable:

(NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After January 1, 2009, Fea wiil be $300.00

In accordance with s. 607.193({2)(b), F.S., the
corporation did not receive the prior notice,

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange [ Addition
NAME MAURICE, BIENNOT NAME
STREET ADDRESS | 1335 F ROAD STREET ADORESS
CITY-51-2IP LOXAHATCHEE, FL CITY-ST-2P
TNLE D 3 Delete fITLE [ Change [ Aadition
HAME MAURICE, MARYE Y NAME
STREET ADDRESS | 1335 F ROAD STREET ADDRESS il =2 rsEd45S 15
oIv-STZF | LOXAHATCHEE, FL CITY-ST-7P 11/03°08--01032--010  #x158.00
THLE [ Delete TITLE [ change [ Addition
NAME NAME
| _SIRFETADDRESS{ . _ __ e STREET ADDAESS
CITY-5T- 2P T T CITY-ST-2IP - -
TILE ] Delete TILE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
TME [ pelete JILE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-$1-2P CITY-5T-7P

12. | hereby certity that the information supplied with this filin

changed, or an an atlach, weared

SIGNATURE:

g does nal qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Cha
ther like emp§

£07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Daytime Phong #

561-389-67

TAS]




