-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI“S‘“FROQRM.

7. Name and Address of Current Registered Agent

Name . @The reinstatement fee is imposed, except in

W[ ” [am R CAO(JW&” circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the priar notices. By checking this box, you
20 KysSskun (n. are certifying the prior notices were not
Sulte, Apt. #, Elc. received and requesting the reinstatement

fee be waived.

City State Zip Code
| Pa/mCoast FL|32/04

- il
CORPORATION D43\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT 3 Secretary of State O7FEB 16 A¥ll: 78
DIVISION OF CORPORATIONS ,
AL OF STATE
WLATMASYEE, FLO
DOCUMENT # RIDA
1. Corporation Name .-, = 400038330133 74
Blug Grass of Central FL . Tnc. 02/21/07——01030--022  ##450,00
P 0300002032 3
05-07
2. Pnnci al Offics Adgress - Nu P.O.Box # 3. Matling Office Address REINSTATEMENT—'——
U&S&m N, PO 7)7 OX 354383 CR2E081 (1/07)
Suite, Apt, #, eic. Suite, Apt. #, atc.
4. Date Incorporated or Quatified
T Ty - To Do Business in Florida _3 ll.{,..os !
.~ FEI Number Applied For
fg/mfmﬁ f;{;‘-w aa/m (oast CW/;VL 42 1) S935 Rt ot
,.532'/ lo 4/ J ! Z Iﬂ 32( ENE U sA e.CERT!FICATEOFSTATUSDESIREDD o Additional Fee recuired

8. |, being appointed the registered agent of the above named corporation, am famlliar with and accept the obiligations of section 607.0505 or 617.0503, F.5.

Signature of . ’ _

Registared Agent MW Date 2 / </ ~0 7
REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer andlor Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each
Tites Officers and/or Directors Officer and/or Director City / State / Zip

2 witiamRChadua! 120 Russkin I NalmCoart, FL 32104

|

10. | certity that | am an officer or director or the receiver or trustes empowered to exacute this application as proviced for In chapter 807 or 617, £.5. 1 further certify that when fiing
this reinstaternent application, the reason for dissotution has been eliminated, the corporate name satisflos the requirernents of section 607.0401 or 817.0401, F.S., that all feas
owed by tha corporation have been paid and tha nameas of individuals listad on this form do not qualify for an exemption contained tn Chapter 118, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: [/ iam) ’ 352073742




