PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE

MIAMI FL 33133 MIAMI F 33133

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

APPLICATION
. ) Jim Smith
Q%M 7 Secretary of State

REIN A ENT DIVISION OF CORPOHRATIONS
'DOCUMENT # —J87760.. __ , -
1. Corporation Name

BAYVIEW LANDSCAPE, INC.

Principal Place of Business Mailing Address

2825 JEFFERSON STREEY 2825 JEFFERSON STREET

ux__L o o .
TALLA(,'R” Ui STATE

IR

ASSEE. FLoRIgA

2. New Principal Ofiice Address, If Applicable 3. New Mailing Office Address, If Appticable

4. Date Incorporated or Qualified

To Do Business in Florida 08[18,1987
. Suite, Apt, #, etc. Suite, Apt. #, etc.
: 5. FEI Number Applied For
City & State City & State 650003451 Not Applicable
_ - 6. 8.75 Additiona equired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED B4 [

7. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

JTilete) gﬁg;gro éﬁ:cl:f::ss a Officer and/or Director T City / State / Zip
P BYRNE, ROBERT 2825 JEFFERSON ST MIAMI FL 33133

SO00025 74018

107247

~-0I033--013  #*150.00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent &)

Name )\ \
BYRNE' ROBERT Street Address (P.O. Box Number is Not Aoceptable)\ ( \Q
2825 JEFFERSON STREET @
MIAMI FL 33133 - Suite, Apl. #, Elc. b

City State | Zip Code

FL

Signature of
Registered Agent

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.5. or 617.0805, F.S,

v REGISTERED A(#NT MUST SIGN

/OA 2/0
/ /

CR2ED40 (8/02)

on this application is true and accurate, and my signature shall have the same legal effect as it made under

-~

CEALRED

= =Y

siGNATURE: iU RE 7

oath.

/0/z z/a L 3

SIGf:lATUHE AND TYPED OR PRINTED NAME OF SIGNING@FFICER OR DIRECTOR

Daytime Phone #

7
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afi fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3){(i), F.S. The information indicated
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3 "’,k&
i g 5 o
B ) _g’“,-f
_i .
| N

305.661.355¢9

/c: Z‘LéL____

7_5 N[@v‘\ ¢ Tmﬁ:7 C”a—n(_ e
! Dr() o f CedV e /‘,,,7

UBRN guebaes Proa T
(ﬁ/f3>ﬂfé'z'€f 5 )A‘Qf"'mffléf‘“ﬁ‘l

ﬁtﬁa_@f"?;—‘ Mﬂ’m / Y e
/%[{V‘(Y(L‘ﬂ /‘/“"/V /~C (-‘/ﬂz:‘/g

p’“‘”% —7 £ /}7 )

PRz BV
pﬂe Y 9;,/2:; e
%,,457/&/ ]

‘@.’7 d,},}.d




