2004 FOR PROFIT CORPORAT
REINSTATEMENT

ION

DOCUMENT # P02000052616

SARASOTA, FL 34233 SARASOTA, FL 34233

1. Entity Name .
BLOOMINGS LANDSCAPE DESIGN AND INSTALLATION,
INC.

Principal Place of Business Maiiing Addrass

5824 BEE RIDGE ROAD 5824 BEE RIDGE ROAD
#1865 #1654

2. C’nncma! Pﬁa of Businass 3. Mailing Address
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City & Stata F L- City & Stata 4, FE! Number Applied For
Jams 0 02-0610989 Not Arcicasiy
Couniry Zip Country - . . $8.75 additional
3 *J 3& .Sanu 5. Cerliticate of Status Dasired 3 Fee Requitad
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~ _ _ .
S - “Pame

YARISH, ROBERT F
5824 BEE RIDGE ROAD
#165

SARASOTA, FL 34233

Sireet Addrass (P.0. Box Number is Not Acceptable)

City

FL l Zip Cade

8. The above namad enii

the obligations ot rey fed agent

SIGNATURE

omits this statement for the purpese ef changing its registered office or regisiered agent, ar both, in the Siate of Fiorida. 1 am tamiliar with, and accapt
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{NOTE: Registared Agent signature required when reinstating)
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FILE NOWH! %& $750.00

After January 1, 2005, Fee will be $900.00

10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nLE e P O petete TE DOl change £ Addition
NAME YARISH, ROBERT F NANME —— 5

STREET ADDRESS | 5824 BEE RIDGE ROAD #165 STHEET ADURESS 1 JF'l I,’};U i:li ’“]{IE.i ':T]ii ;’ Ig*l—,.‘; .10
GIv-ST-2¢ | SARASOTA, FL 34233 J SITY-$1-2 ! .

e P %Jete e {7 change [ Addition”
NAME JOHNSON, JOSEPH H NAME

STREET ADDRESS | 5824 BEE RIDGE ROAD #165 STREET ADLRESS

CITY-5T-2P .SARASOTA, FL 34233 OIrY-S§-2P

TIE 1 Delate TIHE [3 Change [ Addition
HAME NAME

STREET ADDRESS ) _ ) . - -~ N smeET aponess- | e - T

CITY-ST-2P CITY-5F-2P

TITLE ] Detete TILE CCXchange [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-5F-2P

e 3 petete THLE [ change T Adefion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CTY-ST-2P

TITLE [} Detete WILE ] cChange [ Acdition
NAME NAME

STREET AUDRESS STREET ADDRESS

EIFY-5T-29 CirY-51-2P

af the carporaticn or the receives
changad. ar on an attachmen

SIGNATURE:

F with ali othar kke empowerad.
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12. | heraby certily that the information supplied with this tiling doas nol guality for the axemption stated in Section 119.07(3)), Florida Siatutes. | further certity that the information
-indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
trustes empowered to execute this report as requirad by Chapter 60? Fiorida Statutes; and that my name appears in Block 10 or Bloek 11 if
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