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DIVISION OF CORPORATIONS

+ REINSTATEMENT

. SECRETARY OF s TATE
DOCUMENT # P02000032101 TALLAHASSEE FLORIDA

1. Corporation Name

Baird Landscaping, Inc.

2. Principal Office Address 3. Mailing Office Address
4487 NW 42 Terrace Same CRIEOB1 (12/05)
Suite, Apt. #, etc. Suite, Apt, #, etc.
’ 4. Date In ed or Quali
To Do Suness n Forda 311 8/2002
C(i% & State t Creek FL City & State T , —
oconu , N Y r pplied For
?i" §ﬁ35638 Not Applicable
ZI§ Country Zip Country 8. .
30 73 USA CERTIFICATE OF STATUS DESIREDD or o Cantit
7. Name and Address of Current Reglistered Agent
Btrick S. Baird |
. ber Is Not Acceptable) o LN e T
IFE7TNW A2 Terace™ 10727/ OB~ 005D +#T05h. 00
Suite, Apt. #, Etc.
i State

&conut Creek FL | 33073
8. |, being appointad the registeregragent of tha gbove n::ci\rjtlon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
giggniz::rrzdofi\gent | GA}\X K Data 1 0/23/06

REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations rmust list at least 3 directors)
Titles Officers ':ﬁg'rzf {)iracmrs Sotgr?:;rAad:;?gf 3{:'5?(%? City/ State { Zip

D.,P |Patrick S. Baird 4487 NW 42 Terrace Coconut Creek, FL 33073
S Wendy D. Baird 4487 NW 42 Terrace Coconut Creek, FL 33073

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apptication, the reason for dissolution has besn efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporafion have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chaptar 119, F.§. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: /,m,/) ‘/L ~ 10/23/06 954-520-3942

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phaore #

M.VRRms OFT 27 7008




- Paul R. Alfieri, Esq.

Attorney and Counselor at Law

5143 NW 42 Terrace Tel: (954)315-4315
Coconut Creek, FL. 33073 Fax: (954)301-2622

October 23, 2006

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Reference: Baird Landscaping, Inc.

Document # P02000032101

Reinstatement
Dear Sir or Madam:
Enclosed is the fully executed Corporation Reinstatement for the above referenced
corporation together with our check in the amount of $1050.00 representing the applicable
filing fees for the reinstatement.

Please reinstate the corporation effective January 1, 2006.

Thank you for your assistance in this matter.

Paul R. Alfieri,

PRA/
Encl.



