2004 FOR PROFIT ¢ORPORATION
REINSTATEMENT

DOCUMENT # P99000050786

1. Entity Name

LET'S GROW TOGETHER, INC.

FILED

04NOV ~1 PH 4: 50

Principal Place of Business Mailing Address
33S.E. 15T AVE 33 S.E. 15T AVE SUITE 101
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
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Suite, ARL ¥, etc. { A DTN I pomerry oy P
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AN City & Gt /" 4. FEI Numbei : S fiog
(s ML/ 65-0971836 e
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Country Zp §. Certificate of Status Desired M g:--ﬁlesq t’:rd:dmonal
6. Name and Address of Current Regiatered Agent 7. Name and Address of Now Regisiered Agent -
Name T
“RICHARDSON, GLORIAC - N S -
4754 FOX HUNT TRAIL Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL I Zip Code

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

SlGNAmREW/%ﬂd; C. ﬁeﬂﬁfm 6/0"’.4 c /efrﬁdfdoﬁlf /0 ';:56" 05/

. typed or printed name of registered agent and titie . A - [NOTE: Registersd Agunt signidure Meguined whr reinstating} R
FILE NOWI!t FEE IS $150.00 In accordance with 5. 607.193(2)(h), F.S., the

Aftor January 1, 2005, Fee will bo $300.00 corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detet= me Clchange [ Addition
NAME RICHARDSON, GLORIA C NAME — P . -

' e e B s | )

STREE? ADDRESS | 4754 FOX HUNT TRAIL STREET ADORESS i 1’76?5&9%5 ?.Tl_; "_;'14 %lr"n:: e
crv-s1-zp | BOCA RATON, FL 33487 CITY-ST-ZP Bl “ R
me S O petere TME O change [ Addition
NAME WILSON, MINERVA NAME
STREET ADDRESS | 208 N.W. BTH AVE STREET ADDRESS
CImy-51-2P DELRAY BEACH, FL 33444 CITY-ST-2IP
THE T _ 1 Delets me Ol crange  [J Addition
N MOORE, DORERHME, ISt NAME
STREET ADDAESS | 10735 EMPEROR ST DUREENE STREEY ADDRESS )
ciy-sT-2° - | BOCA RATON, FL 33428~ - CY-ST-2P _ - o - - .
TmE T Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
Y- §T-7 CITY-5T-2IP
TALE O Detete TME D change [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-SF-2P
TME O pelete TME . [ Change ] Addition
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . . CITY-5T-2°

12, | hereby certify that the information supplied with this ﬁling does not qualify for the examption stated in Section 119.07#13)0), Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, er like empowered.

SIGNATURE: Mé C: Gefr! Gyl € Lifardood m/a b0/ ffbfarp

RGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Defvtime Pribne #




