2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000007554
1. Entity Name
BLOOMINGS LAND AND TURF MANAGEMENT, INC.
FILED
£ e
Principal Place of Business Maiting Address 06 OCT -—3 PH 2 55
6187 S. MCINTOSH RD 5824 BEE RIDGE RD., #165 -3 ATL
SARASOTA, FL 34238 SARASOTA, FL 34233 Coni b T She s
RTINS R M)
S e O O
Suite, Apt. #, eic. Suite, Apt. #, eic. ‘.09272096 RElN;P . ! CRéEUQB (11/05) _0 é
City & State City & State 4, FEI Number Apptied For
59-3621470 . Not Applicable
2 Country Zp Country 5, Certificate of Status Desired M gg'zesqlﬁ;‘:dﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent

Name

YARISH, ROBERT F
5824 BEE RIDGE RD., #165 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34233

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations red agent.

SIGNATURE O% ;7 /M ?4;&4

Stqm/t{lypadamﬂtad registerad Agent and lte f ApEECane {MOTE: Registersd Agent signetirs required when reinsiating)

FILE NOWIII FEE IS $750.00
After January 1, 2007, Foo will be $900.00

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tme PD [ Delete TITLE [ Addition
NAME YARISH, ROBERT NAME . _ L A
STREETADDRESS | 5824 BEE RIDGE ROAD, #165 STREET ADDRESS i, R S
CITY-ST-2P SARASOTA, FL 34233 CITY-S1-2P

TILE vD [ pelete TITLE [ Change [ Addition
HAME LARIMORE, MICAH HAME

STREET ADDRESS | 5824 BEE RIDGE RD #1685 STRECT ADDRESS

CITY-5T-2ZP SARASOTA, FL 34233 CITY-ST-2P

TTLE [ Delete TILE [change [ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-$37-2F (k(l Lﬁ , (A CITY-ST-ZIP

TILE r ’ ! [ Delete Tmie O Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-1IP CITY-53-2P

TILE 3 pelete TILE I change [ Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-$T-2P

TMLE 3 pelate TmeE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

aITY-S1-7P CITY-$T-2P

12. | hereby cer‘tilzlhat the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other fike empowered.
SIGNATURE: _‘géﬁ%,} ,?D/:f/%é Y 25

SGN) TYPEWTEKM OF SIGMING OFFICER OR DIRECTOR Daytims Phona &




