PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
- Glenda-E;Hobd : TR
FOR Secretary of State FILEY
REINSTATEMENT DIVISION OF CORPORATIONS 03607 30 A4 10: 56
Ja OC LRI
DOCUMENT # P01000085016
1. Corporation Name SECmirbY O \JTATE

: FORIDA
B & B GROVE SERVICES, INC.

Principal Place of Business Mailing Address

picke oJick U RBTANE IR
LABELLE FL 339751308 LABELLE FL 339751308

If above addresses are incorrect in any way, line through incorrect information and enter correction betow. BE Ilgs I A I H !VI IEI! I @ ‘3
2. New Principal Office Address, If Applicable 3. New Mailing Oﬂlce Address, [f 4 ifi

. Date Incorporated or Qualified

licab)
3&0\_\}\‘ \b\ \%%Pl To Do Business in Florida 08/28[2001

Suite, Apt. #, etc. Suite, Apt. #, etc.
s _ 5. FE! Number . . Applied For
City & State ity & Stat pL 65-1134387 Not Applicable
3¢ \P 6.

Zip Country Zip Country $8.75 Additional Fee required

Eq %S \.\_b CERTIFICATE OF STATUS DESIReD [ for a Certificate of Status

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

Name of Officers Street Address of Each

2 and/or Directors Officer and/or Director City / State / Zip

Title(s)
1 3 4

D BERDEN, NOREEN 26475 LOBLOLLY BAY RD. LABELLE FL 33935

vip ?Je\’f\(_:r\ Dale |28 Lc,\o\hxbf%c\:)% \Leelle £C 32433

d. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name &
=
-BERDEN, NOREEN ST Streét Address (P.O. Box Numbaer is Not Acceptabla) g
26475 LOBLOLLY BAY RD. 3
LABELLE FL 33935 Suite, Apt. #, Etc. ©
City Slgalt: Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

, - T “; - : e - Date \Q“DE{B

REGISTERED AGENT MUST SIGN

11. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 6§07.0401 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 true and accurate, and my signature shall have the same legal effect as if made under oath,

C0\oveen Berden 100303 YR 41S3623

SIGNATURE: . /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




Tt . I

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

B & B Grove Services, Inc.
26475 Loblolly Bay Rd.
LaBelle, FL 33935

October 20, 2003

To Whom It May Concern:

I just received this notice that my corporate status had been revoked. Our mailing address
for the company has changed to the physical location address and I received this only
because our postal clerk knows us. I would have paid it immediately via internet as [ did
the first year had I received a prior notification. Please reinstate the corporation.

. Thank you,

Noreen Berden
President






