-~

2006 FOR PROFIT CORPORATION
REINSTATEMENT SILED

| DOCUMENT # P97000055834

1. Entity Name
WET EARTH, INC.

ande g

T e rnndkibn
Frincipal Place of Business Mailing Address (W Lo
217 E LAKE WORTH AVE 217 E LAKE WORTH AVE
<LANTANA, FL 33462 LANTANA, FL 33462
P v ARG NC AR R
Suite, Apt. 4, efc. Sulta, Apt. #, etc. 11/05) (B’O ({)
City & State Cily & State 4, FEI Number Applied For
65-0778920 Not Applicable
Zip Gountry Zp Cauntry 5. Certificate of Status Desired O gg;g;ﬁf:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont
Name
BUSCH, STACY
217 E LAKE WORTH AVE Street Addrass (P.O. Box Number is Not Accepiable)
'LAﬂANA, FL 33462
City FL ' Zip Code

8. The ahove named entily submits this staternent for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE

Signature, lyped ar porded name of registersd agent and utie if applcabie (NDTE: Reglsterad Agent tignature required when reinstating) DATE

FILE NOW!!! FEE IS $900,00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE (3 change [ Addition
NAME BUSCH, STACEY NAME R I _

SIREETADDRESS | 217 E LAKE WORTH AVE STREET ADDRESS 1 ULLILI -?:ﬂ =1 7 1 1

CHY-5T-2iP LAKE WORTH, FL 33462 Y- $T- P A0 ME—- I E--024 #3000 N0
1I1LE ] Delete TILE O Crange [ Acgitien
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2P Ciry-$7-2P

NIE ] Detete TITLE [ change [ Addition
NAME NAME

SYREET ADDRESS STREE ADDRESS

CHTY-ST- 3P CIY-5i-EiP

BILE U Dealete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

GIrY-Sr-2iP CITY-ST-2IP

TILE 3 Detete TiTLE O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$5-21P CITY-5I-2IP

e 7 Deteta TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-0P CIY-§1-71P

12, | hereby certify that the information supplied with thig filing does not qualily for the exemplions contained in Chapler 119, Florida Statules. | furtner certily ihat the infermation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ¢r the receiver or rustee ampowered 10 exeplte this report a3 raquired by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 it

changed, or on an atlachment wilh dress, with all other likp empowere
™ )
5-17-0¢ LS
o2

SIGNATURE: —

SIGNATURE AND TYPED;)}P(INTE?NAME OF SIGNING OFFICER OR DIRECTOR Rate Daylere Pngne ¥

B.Mitchall Al o & nenn



