PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namse

YOUR EARTH, INC.

P99000044622

Principal Place of Business

171 N. DAVIS HWY
PENSACOLA FL 32504

If above addresses are incorrect in ariy way, line through incorrect information and enter correctionbetow,

Mailing Address

301 SWIFT CREEK DR,
GANTONMENT FL 32533

h

030CT 16 AH10: )

9

SECRET’\PY Or STATE

CFLORIDA

AR EA
REINSTATEMENT 2003 _

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4, Date incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05“3/1999
5. FEl Number Applied For
City & State City & State R9-3577066 Not Applicable
- . 6. H Additio eq ed
Zip Country ap Country CERTIFICATE OF STATUS DESIRED [ [N 0

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

. N f Offi . :
1T'”e(5) 2 a:g}z? Diregg:ss 3 Officer and/or Diractor 4 City / State / Zip
P HENRY, LISA M 301 SWIFT CREEK DR. CANTONMENT FL 32533
4
O |[HERRGAQUISE- © p° W?J@,L,o? |30+ SWIFF-CREEI-DR: CANTONMENT-FL-32633—
Q(J rs 1 P
10002855 vYa1
b O B W S TS o e B i | Farbe i) P ] e o I s B
RSN AR RIS R M L8 D 8 A fiidi g N PR
= 0. Nam:an; Aaz;ue—ss:1 Ct.lrrent Regislared-l\g;r - 9.7 Name and Addré;s of New Registered Agent
Name
HENRY' LISAM Straet Address (P.O. Box Number is Not Acceptable)
301 SWIFT CREEK DR.
CANTONMENT FL 32533 Sufie, Apt. #, Efc.
City State | Zip Code

5 LU
BRI

Signature of

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

0/13‘/02

Date

Registerad Agent .

HEGISTEHEb AGENT MU;,f SIGN

SIGNATURE:

A RE AND TYPED OR PRINTED NA

OF SIGNING OFFICER OR DiRECTOR

11, I certify that | am an officer or diractor or the receiver or trustee empowerato execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this rainstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is frug and accurate, and my signature shall have the same legal effect as if made under oath.

(D //3/03 50~ 9686697

Date

Daytime Phone #

CR2E040 (7/03)



