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DOCUMENT # P99000069763 i o STATE
1. Corparation Name /, CECRETAT {F SIAlE

TALLAASSEE. FLORIDA
M GARDEN'S, INC.

Principal Place of Business Mailing Address
S Rk OO
SARASOTA FL 34243 - SARASOTA FL 34243 il IR

If above addresses are incarrect in any way, line through incorsect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /Qk‘

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4, Date Incorporated or Qualified
Lo € RD ‘;z.os L’N&g Lox ﬂQ To Do Busingss in Florida 07]30“999
Suite, Apt. #, etc. Suite, Apt. #, etc.
! } 4# 5. FEI Number Applied For

!
- %BSE&AMMT N fL o &ﬁmw fL (o5~ 60635 Not Applicable

6
i i ) $8.75 Additional F ired
34100 MANATES a0l | MANATEE CERTIIGATE OF STATUS DESRED () RS
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s}) and/or Directors Officer and/or Director 4 City / State / Zip
3

P | Michele Garden 1205 Lingen, Ledge #bl | Bradenton FL 34202

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Wwelele Garde
GARDEN- M|CHELE Street Address (P.O, Box Number is Not Acceptabile),
6929 6TH STREET CT. E. 12¢5 Langer wdqe 2d
SARASOTA FL 34243 Suite. Aol #,Bte. g ¥ v
{p!
City State | Zip Code
L Ryad onlou FL| 3
10. 1, being appointed the reglsiered agent of me'm ion, am familiar with and accept the obligations of Section 607.0505, F.S.
. S BN - Do —
smawesr  \ kel B

11. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 817, F.S. I further certify that when filing
this reinstatemant application, the reason for dissolution has been eiliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.§, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exerption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

. - FLORIDA DEPARTMENT OF STATE
APPI;_!SQT‘ON Katherine Harris FILED e
Secretary of State
2000 U BR DIVISION OF CORPORATIONS 00 0CT 17 PH L 12

CR2EQ40 (8/00)
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