CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N99000003666

FILED
09NOY -5 AMII: I8

Al EAHT OF STATE
PALLAHASSEE, FLORIDA

1. Corporation Name

Bluegrass Foundation, Inc.

2. Principal Office Address - No P.O. Box #
5551 Ridgewocd Crive

3. Mailing Offce Address
5551 Ridgewood Drive

Suite, Apt. #, eic.

Suite, Apt. #, etc.

REINSTATEMENT 07-09

CR2E081 (12/08}

Suite 101 Suite 101 4, Date Incorporated or Qualified
To Do Business in Flarida 06/15/1998
City & State City & State
5. FEINumber Applied For
Naples, FL Naples, FL
P pres, 583584274 Not Appiicable
Zip Country Zip Country 6 $6.75
. .75 Additional Fee required
34108 us 34108 us CERTIFICATE OF STATUS DESIRED D for a Certificato of Status
7. Name and Address of Current Registerad Agent
Name

Carl E. Westman

Street Address (P.O. Box Number is Not Acceptable)

5551 Ridgewood Drive

Suite, Apt. #, Etc.

Suite 101
City State Zip Code
Naples FL 34108

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.

8. |, being appointed the registered agent of the above named corparation, am famiiar with and accept the obligatlons of section 807.0505 or 617.0503, F.S.

Signature of
Registared Agent

Date

REGISTERED AGENT MUST SIGN

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

Tities Officers ang/or Diractors Ot ot Siraetor City / State / Zip
D Westman, Carl E. 5551 Ridgewood Drive, Suite 101 Naples, FL 34108
D Ware, John D. 100 Glenview Place, #301 Naples, FL 34108
D White, Charles L. Fifth Third Bank, P.Q. Box 413021 Naples, FL 34101

{(

AR LR T

10. | certfy that | am an officer or dj
this reinstatement applicatiops
owed by the corporation

on this application is trugand agcurate, ang,my si

SIGNATURE:

r ar the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cedify that when filing
he feason for dissolution has peen eliminated, the gorparate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
a bapn paid and the names of individuals listed on this form de not qualify for an exemption contalned in Chapter 119, F.S. The information indicated
ture shall have the same Iggal effect as if made under oath.

-
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

H=F-0F 239-950-1500

Date Daylime Phone #




