PLEASE READ ALL INSTRUCTIONS BEFORE G

APPLICATION . :-f'j;'“ FLORIDQ. DEPARTMENT OFSTATE
FOR @y ndra B. Mortham

. Secretary of State
REINSTATEMENT 40/ OMON OF CompoiohS

DOCUMENT #  PQ5000035045

1. Corporation Name

BLUEGRASS LAWN CARE, INC.

Princlpal Place of Businass Matling Acdress

749 EAGLE WAY 40 EAGLE WAY I I .l.l.l I
NORTH PALM BEACH L, 30008 NORTH PALM BEACH FL 33408 o R | 1
It above sddresses are incorrect In any way, line through Incerect information and anter comaction below. NSTA ME I A

2. New Principal Office Address, it Applicable 3. New Mailing Office Address, if Applicable 4. Date IWM or Qualified
To Do Busingss In Florida

Suita, Apt. ¥, etc. Suite, Apt, #, etc.

5. FEINumber

Tity & Stais Cily & State -E < - 059 o B

6. -
Zip Country Ze Country CERTIFICATE OF §TATUS DESIRED [ ]

7. Nemes and Street Addresses of Each Officar andior Director (Florida nonprofit compaorations must list at loast 3 directors)

Name of QOfficers Street Address of Each
Titleds) and/or Diractors Officer and/or Director
1 2 3 (Do NOT Use Post Office Box Numbem)

P A TA EAlE AT
o | Neeeaoy P oG )

Seo | May A Y9 SaGes. Wk

8. Name and Address of Current Ragistersd Agent

Namae

ANNIS, MARY
740 EAGLE WAY

[ Straet Addross (P.O. Box NUMDe? i NG ACCopiabie) ~

NORTH PALM BEACH FL 33408 Suits, ApL. #, Efc.

City

10. |, being appeinted the reglsterad agent of the above npdfigd corporation, am Inm!l}gl with and accept the cbiligations of Section 607.0505, F8 - "
- ‘Bifr . 0 y £ :

Signature of A ) zz%wﬁ ) a1 . ] #

Rgglslarad Agent 1 LKA - 77 U Eﬂ & D ale 7 ‘

T AL STERED AGENT MUST SIGN

11 ‘Joes this corporation pay any intangible tax to the “ L e
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] NoDd -~ - o

12. 1 cortily that | am an officer or dirocior or the receivar of trustoa empowered 1o executs this application &s provided for in chapler 807 o7 817, F , 1 furthver
this reinstatemont application, the roason for dissolution has baen eliminated, the comporste name satisfies the requirements of section 607.0;0; of 81 78040

owad by tho corparation have boen pald and the names of Individuala listed on this form do not qualdty for an exemption undar section 119,07(0)(1) The
on this application is true and agcurate, and my signature shall have the same legal effect as if made under oath, .




