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1. Corporation Name SECR&;:H‘E { ’i.i‘cé]'%;;i“:}‘
- ALARASSEE, FLOAID)

BLUEGRASS CONSTRUCTION, INC. TALLAFiASE
Principal Place of Business Mailing Address

SUME B SUITE B

TAMPA FL 336031414 TAMPA FL 33503-1414
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it above addresses are incarrect in any way, line through incorrect information and enter correction below. 1
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ?atg Iné:orporatqd ?=r| Q.téa“fied I

o Do Business in Florida
Suita, Apt. 4, etc. Suite, Apt. #, atc. 12’ 23/ 1987
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | Nam o ttrs 3 Steot Adls o Each ) Gy siae 1 Zp
PD NETZLER, DAVID E. 10713 CARROLL LAKE DR TAMPA FL. 33618
STD NETZLER, SHERRY 10713 CARROLL LAKE DR TAMPA FL 33618
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8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name =
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I NEm'EB‘ DAVID B o o2 B =t kR T e Street Address (P.O. Box Number is Not Acceptable) g
4902 N. HOWARD AVE &
SU"'E B Suite, Apt. #, Etc. Q
TAMPA FL 33603-1414 o Sl:tai_e 5 Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6§07.0505, F.S.
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REGISTERED AGENT MUST SIGN

Signature of S ﬂ @ ﬁ\ﬁ [

Registered Agent

11. 1 centify 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.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S,, that all 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 118.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.
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BLUEGRASS

2

CONSTRUCTION

September 11, 2002

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Re: Document #K 08595
Dear Sir or Madam:

I am writing in response to your letter 402A00051094 requesting further information
regarding our failure to file our 2001 Uniform Business Report. On August 26, 2002 our
secretary/bookeeper since 1999 quit unexpectedly. Upon taking over her position I
uncovered numerous past due notices, etc., one of which was your Application for
Reinstatement. I telephoned your office and was told to submit a letter stating the fact
that we find no evidence of having received prior notices regarding renewal and therefore
request reinstatement at the $300 rate.

I hope this clarifies our situation and you will consider our reinstatement as requested.
Please contact me if you have any further questions.

Thank you,

‘Sherry'M. Netzler
Secretary/Treasurer

DAVID NETZLER
4902 N. HOWARD AVENUE o SUITE B « TAMPA, FL 33603
813-873-0079 « FAX 813-877-7474



