Dec 08 2006 5:56PM

- » .

R. Craig Ras_tello, C.P.A.

(321)

2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # V46003 -

1. Entity Nama o
PLANT FACTORY OF THE PALM BEACHES, INC.

Principal Flace of Business

1950 AROAD
LONAHATCHEE, FL 33470

Maling Acdress
1950 AROAD-

LOXAHATCHEE, FL 33470

1. Frincipal Place of Business 3. Maiing Address

I ATER]

784-2531

FILED
06 DEC 28 PH & I3

SECRETAR Ui 0lATE
TALLAHASSEE  FLORIDA

Lo O

Suie, Agt. ¥, etc. pYy Apt 1, orc. L] ﬁ"@ R
: e eens | -
City & State City & State - 4. FEi Number Applied For
: 650339170 Nat Applicable
Zp Country _ Zp County 8. Cortiicate of Statws Desied [ ?:;fq Aaddonn!
&mmmwdcmmqmw 7. Name and Add of New Regiatered Agem
. Name
WAGNER, RICHARD L
1850 A ROAD . Sreet Addrass (P.O. Bor Number i@ NOt Acoeptable)
LOXAHATCHEE, FL 3347
' City FL I Zip Code

B. The ahove naméad entity submits this

satemant fof the purpose of changing s reglistered office or regisiered agent, or both, in the State of Florida. 1 am familar with, and accept

CATE

" FILE NOWIR FEE S $780,00
Aftey Junuary 1, 2007, Fee will be $900.00

the obligalions ot ragistersd agent.
. ' - .
SIGNATURE
o i lod naeg e M applicabin. (WOTE: Ragistersd Agent signatsrs required when reinstesan |

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11

e PS0 . 1 Detnte TIRE Ochnp [ racion

N WAGNER, RICHARD L NAME e R _

STRET ADRESS | 1950 A ROAD STREET ADDAES ST e 1 T

Qry-sr-ap LOXAHATCHEE, FL 33470 ave-st-or 13 M- 100 9""“‘;’3{1 **70Q 7T

e 0 Delate e O cthmge 3 Addidon

WAE NAME

STAEET ADCRESS GIREET ADDREES

CITY-ST-2p CITY-ST-B#

- O ouiete TME Clchangs T Aadition

HAME NAE

STAEET ADDRESS STREET ADDRESS

CIFY-ST-2p CY-ST-2

ME "0 Detete nnE (O Crange [ Addition

. NAME

STREET ADDRESS | STREET ADGRESS

wry-51-a8 CIFY-5T-2¢

e O oetete niE Ccnange [ adamon

NAME NAME

STREET ADORESS STRAEET ADDRESS

LTy 5720 C-ST- 3P

me. . - O o Lyt - Olchnee (] Addiion |,

AE NAE

STREET ADRESS ETAEET ACDRESS

any-5T-P OW-§1-21°

! mmbvcenmmalthe information supplied with this filing does nat qualily for the exemptions containad in Chapter 119, Flarids Staunes. | further certity thet the information
indicated onthia repor or supplemantal mport is true and accurate and that my signature shall have tha same lsgal effect as if made under oath; that | am an officer o director
of tha comoration or the feceiver ar tisian smpowarad to execute this report as required by Chapter 607, Forica Staiutes: and that my name appears in Slock 10 or Block 11 if
changsd, or on &n attachmant with an addrega, with all other Ty eampowerad,

N 2
SIGNATURE: M _—
[ AND TYPED OR 'ED HAME Of

Doy Daylima Prone 4




