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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
e FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Mortham
FOR Secretar;/ of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # V46003
1. ation Name

PLANT FACTORY OF THE PALM BEACHES, INC.

Princlpal Place of Business Mailing Address

ST HAVERHILL EXT. SO. 511 HAVERHILL EXT. SO.
LAKE WORTH FL 33463 LAKE WORTH FL IM6&3

If above addresses are incorrect in any way, line through incorrect information and enter correction helow

2. New Principal Olfice Address. If Applicable 3 MNew Mailing Office Address. if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida wm’ 1992
Suite, Apl. ¥, eic. Suita, Apt. #, etc.
5. FEI Number Applied For
City & State City & Stale 65'0339170 - x Not Applicabla
e' B O &
2P Counlry 2p J Gountry CEATIFICATE OF STATUS DESIRED [7] il
7. Names and Street Addressas of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
Name of Officers ] Street Address of Each
Tithe(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PSD WAGNER, RICHARD L 5171 HAVERHILL EXT. SO. LAKE WORTH FL 33463

4nNOnN2asosg94—--—4
-08/04/39--011075--001

I S i

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
WAGNER, RICHARD L
§171 HAVERMILL EXT. SO Street Address {P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33463 Suite, Apt. ¥, Eic.
City State | Zip Code
FL
10. 1, being appointed the registerad agent gf the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S
Signa —_
SIS s 2 > oo e B -FS
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves L1 No E onintangible tax.) "
10

REINSTATEMENT 3G

CR2E040 {8973

12. | certify that | am an officer or director or the receiver or trustee empowered to execute thls application as provided for In chapter 807 or 617, F.S. | furlher cemfy i g
this reinstatement application, the raason for dissolution has been eliminaled, the corporate name satislies the requirements of section 607.0401 or 617.0401,
owed by the carporation have boen pald and the names of individuals listed on this form do not qualify tor an exemplion under section 118.07{3)(i}, F.S. The |n|'o apon ind
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

Lhneol lopesre S 0. ) 595

SIGNATURE:

SIGHNATURE AND- PED OR F‘HINTED NAME OF SIGNING OFFICEFI oR DlRECTOR Date Da,":me Frone #




