-
CORPORATION FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # F 3 (a 770

1. Corporation Name

B&M LANDSCAPE CONCEPTS, INC.
Lt T e Ee i
A2 170301059027

Q. Pringinz| M¥ice Address -1 8. Mailing Dffice Address | / : o
2720 North For‘syth Road 2720 North Forsyth Road ] HBE EE@S?&FE%E Ry
oz, Apl L, Gl _Sunte APt #, etc. ’ .
Su ite #30%5 Suite #305 4, Eatz In:or?frates‘lirl Q_L(J;Iiﬁed
| : - to Do Business in Florida 10/05/1988
o &.Slate . chve é:nlat - 8. FEI Number Applied For
Winter Park, Florida Winter Park, Florida 592934183 Not Applicatie
Zip Country Zip Country 6. g i -
39792 USA 32762 ysa CERTIFICATE OF STATUS DESIRED i el are

7. Name and Address of Current Registered Agent

Name
Steven A. Boncore
- Street Adaress (P.0. Bax Number is Not Acceptable)_

2720 North' Forsyth Road
Suite, Apt. #, Etc. .

Suite 505

City State Zip Code

Winter Park - - - - | FL | 32792

e named corporation, am familiar with and accapt the obtigations of section 607.0505 or 617.0503, F.5.

1 ,[/Z_Zos

agent of the

8. 1, being appainted the fgi

Signature of
Registerad Agent

TERED AGENT MUST SIGN

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

Tilles’ — i .Dfﬂcars.ggg}zggire':‘.ors“ - R S — %‘?ce;tA’g:c:?gfglfrEgZ? . S S “-M-_Eiylfw_ﬂtate’zb-—-—-* i
PD | Steven A. Boncore 2720 N. Forsyth Rd., #305 |Winter Park. Fl 32792 |

10. | certify that 1 am an officer or director or the receiver or trustea empowered to exacute this application as provided for in chapter 607 or 617, F.S_ I further certify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 119.07(3)i), F.S. The information indicated
on this application is trul nd pccurate, ‘and my signature shall have the same legal effect as if made under oath.

LA ‘j_{'ﬁd& 5‘9”09(6 '2’5 ‘l 2 105 HO0T7-(11- 1749

*SIGNATRE AND ¥YPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:




