2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02008052616
1. Entity Name
BLOOMINGS LANDSCAPE DESIGN AND INSTALLATION,
INC. FILE D
Principal Place of Business Mailing Address 06 OCT -3 PH 2: 5 l;
719 CATTLEMEN ROAD 5824 BEE RIDGE ROAD, #165
SARASOTA FL 34232 SARASOTA, FL 34233 LG R T STATE
i o s

2. Principal Place of Business 3. Mailing Address | ||||‘II‘ m II“I [m"l""lm "IHm‘I '[ﬂ"ﬂll | IIW| ﬂ'|

Suite, Apt. #, etc. Suite, Apt. #, etc. 0927200_64_, ..RElN—PU"U ; :h : l&d ;(ﬂ ‘}05) a é

City & State City & State 4. FE| Number Applied For.7

02-0610989 Not Applicabie
Zp Couniry 4p Country 5. Certificate of Status Desired E( gg Eesq Additona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YARISH, ROBERT F
5824 BEE RIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)
#1685
SARASOTA, FL 34233
City FL l Zip Code

8. The above named entity subrpits this stalement 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 of register

SIGNATURE /Lét/l/ 9 %M 7/2 % /ﬁb

Sigrmua.wmd#xmﬂmdlngt?( and title ¥ appiicable. (MOTE: Reglstered Agent when ’DATE/

FILE NOWI!! FEE IS $730.00
After Jarsuary 1, 2007, Feo will he $900.00

—

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

FILE P O Delete TITLE Ol Change [ Addition
HAME YARISH, ROBERT F NAME =ONOsEEE L=

SIREET ADDRESS | 5824 BEE RIDGE ROAD #165 STREET ADDRESS 13306 --01021 —1014 T
CiTY-§T-7P SARASOTA, FL 34233 CIFY- ST 2P

TLE O belete TILE [ Change ] Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-IP CITY-S7-2P

TITLE 1 Delete ITLE [ Change [ Addition
NAME \0 |.1 NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-Si-aP

TITLE O Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-87- 7P

TTLE O3 Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BTY-57- 2P £ATY-57-2P

TILE 2 Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S1-2P

12. 1 hereby certity that the information supplied with this filin, 3 does not qualify for the exemptions contained in Chapter 118, 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 empowered 10 exacute thia report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrren with ddress, with all ather like empowered /
- —
SIGNATURE: ot He et /27 /b4 7472 7-7 7
FGHA mmmﬂmwwmmm / n-m/ Daytime Phone #

L



