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F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM..

‘m e i

FLORIDA DEFARTMENT OF STATE "lLFTD
| W
Secretary of State

DIVISION OF CORPORATIONS

CORP{IRATION
REINSTATEMENT

03 SEP -L P 2: 20

DOCUMENT # F 15289 CECRETERY OF STATE
1. Corporation Name TR f‘. ; B Eﬁ\OWDA

Black Velvet Topsoil, Inc.

7. Name and Address of Current Reglstered Agent

© Joseph K. Sirgany

Street Address (P.0. Box Number is Not Acceptable)

15141 SW 164 Terrace

Suite, Apt. #, Etc.

State Zin Code

Y e
Miami D FL | 33187

8. |, being appointed mme z:%ed c;?b'o , am familiar with and accept the obtigations of section 607.0505 or 817.0503, F.S.
L]
Signature of 8-25-03
Registered Agent Date 5
’REGISTEREDAGENT MKJST SIGN
9, Names and Streg(/Ad resses of Each Officer and/or Director {Florida nogprofit ora%ns must list at least 3 directors)
Tites (-/ Name of \Smae‘{ Address of Each City ! State / Zip
Officers and/or Directors Officer and/or Diractor
Presidel Joseph K. Sirgany 15141 SW 164 Terrace Miami, FL 33187
S ———————— s
10. | certify that | am an officer or director or the receiver or trustee ampowere ecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been ated, tHe corporate name satisfies the requirements of section 607.0401 or 617.04G1, F.5,, that all fees
owed by the corparation paid and the nameg’of individGals listeq.6h this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is tgfe and accura!e @ame legal effect as if made under oath.
SIGNATURE: At 8-25-03  786-236-6094
sm%rﬁne m;b TYPED ORPRINTED NAME qzsﬁu/mi;"?nceu o’a»mﬂt'\s)ToR Date Daytime Phane #

7 S~ 7T

. T R e e et L — ---q:——-—-— e T

N R R
902/ 03--01047-~
2. Principal Office Address 3. Mailing Office Address U DC; "‘3}_“}41 l;ﬂ_'f?; - t* 3 ﬂ} U
o e R TS SRR AT
13205 SW 137th Avenue | Same AT AT b oL
. © HE-YS AT AU ; = LI,
Suite, A, #, etc. Suite, Apt. 4, etc. biae s Wi/ N A T T,
Tt mEE e e e T — —— " |~ 4~ Date Incorporated or Qualitied """ © - e~ T
231 Tg Do Businoess in Florida 1 -1 9-1 981
City & State City & State
5. FEI Number Applied For
Miami, FL B e . .59-2045052 — [ Mot Applicable 8__
Z|p Country Zip Country 6. 5. 75 i “ 18 ||=] o é
33186 Dade CERTIFIGATE OF STATUS DESIRED [ s é;,’t:ﬁ::,e ::?Srte':‘l:t;eil
| H H
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