PLEASE READ ALL INSTRUCTIONS BEFORE CO

APPLICATION
_ FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF SIATE
Sandra B. Mortham =~ '
Secretar‘y cf State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Nama

K33934
BOLD CITY IRRIGATION & LANDSCAPING, INC.

Prncipal Place of Business

2004 WIMDSCR HILL CT.
MIDDLEBURG FL 32068

Mailing Addrass

204 WINDSOR HILL CT.
WDDLEBURG FL 32068

UM

11 above addresses are incorract in any way, ling hrough incorrect information and enter correction balow.

4. Date Incorporated or Qualifisd

REINSTATEMENT 0, (@

2. Now Principel Otlige Address, it Applicable 3. ggl Mailing Qlfico Address, I Aaﬂlr.ablo
To Do Business in Florida

U Kained Dy w). oned Ave_w.
4 Suite, ApL. R, elc. y

Suite, Apl. 4, elc.
Oftnoe Qosl, ¢ L. Ovunae. lore £ -
Clty & Stato ¥ N

City & State

Fd] 2i
G100l 3 1ol
7. Names and Sireal Addiesses of Each Olhcer and/or Diractor (Florida nonprofit corporations must llst at feast 3 directors)

Name of Ofiicers Street Address of Each
and/or Directors Ciliicer and/or Dirgctor
2 3 {Do NOT Uss Post Ctfico Box Numbors) 4

o REINHEIMER, JOHM H Mﬂﬁﬁﬂ&% Oroane. MIDDLEBURG F1. 32068
b Ueinyiel. Pk | Ovne v €L Zpoio$

09/23/1988

Appiled For
Noi Applicable

5. FEI Number

58-2613370

Country Country

CERTIFICATE OF STATUS DESIRED [] B

Title(s) City / State / Zip
1

Oa=d =
lﬂggﬁ%%_[ 1036——010

k7S, 00 sekkdys, 00

| @E)l&x?)*%f

8. Name and Address of Now Reglsterod Agent

8. Namo and Address of Current Registared Agent

Name
REINHEIMER, JOHN H

260+ WNDSGR HIL-CT,
MBDLEBIRGFE 088 SC Chimag.

Streat Addross {P.O. Box Numbor is Not Acceplable)

Suite, Apl. #, Etc.

City Zip Codo

FL

Signatugo of . ' o
9 Agont . ‘

i

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

10. 1, being appointad t ragns’elod quove namaod corporation, am {amiliar with and accept the cbligalions of Secilon 07,0505, F.S.

' SERSEREEN Date H/"’\!q\a

REGISTERED AGENT MUST SIGN

Rogist

{See other slde for Information
on Intangiblg tax.)

Yes ] NOE

12 1 cartily thal | am an olficer or direcior ar the racelver o trusteo empowared to oxocute this applicatlan as provided for in chaptor 607 or 617, F.8. | furthor corllly that whan filing
this reinstatement application, tha reason for dissolution has been eliminated, the comorate nama satisfics the requirements of soction 607.0401 or 817.0401, F.S,, that all loos
owed by Lha corporation have baen pald and the names of individuals listod on this lorm do not qualily for an exomption undor soction 118,07(3){)), F.8. The Infarmation Indicatod

on this applicaticn ia truo and accugte, and my signalure shali havo tho same logal effoct as If made under oath, '
(iylal, (04) -8 ).
" | Cde Dagima Phone# I

SIGNATURE: _ : ‘l e N SR

SIGNATURE mﬂmao ON PRINTEC NAME OF SIGNING OFFICER CR DIRECTOR




