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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State$
DIVISION OF CORP&RATIONS

. DOCUMENT # 02000014091

Name and Mailing Address
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BAY LANDSCAPE & PALM SERVICE, LL.C
8501 NORTH LAGOON DR., #307

- PANAMA CITY FL 32408-4523
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2. New Mailing Address 4. State/Country of Formation g
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6. FEI Number Applied For

' Principal Placa of Business
8501 NORTH LAGCON DR., #307

3. New Principa! Place of Business Address

Not Applicable

PANAMA CITY FL 32408

1) O%_Panamo, CAy Besch Ao

City, State, Zip

Oonama Ciky Beat, FC 2413

7. 4 55.00 Additional F. ired
CERTIFICATE OF STATUS DES!RE{D&

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

PRESLASKI, LUKE
8501 NORTH LAGOON DR., #307
PANAMA CITY FL 32408
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o

I, being appointed the registerad agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

AR TURE REQUIRED

Date _/O_/J_Q/C)SM

Registered Agent

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing

Title{s}  Members/Managers

Street Address of Each

Managing Member/Manager

City / State / Zip

esdy Lolee A Creslas\a

_ @O\ LPDorMnle 500«\0: 4257 Ghnamno (i

Yy FC
2MOR ] Y,

H
=

as if made under oath,

Signature of

Mlanaging Member/Manage _ME H EQ Un R E U

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited lizbility compary name satisfies the requirements of section 508,408, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this apptication is true and accurate, and my signatura shall have the same legal effect

Date /_&/;MJ 3_ Daytime Phone #_ZSO - 57397- BW?

Typed or printed name cof signing Managing Member/Manager
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