PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 09JUL 14 &N 7‘ L0

CORPORATION
REINSTATEMENT

DOCUMENT # P05000083558 Tﬁ‘i’iﬁ{fsﬁgrr%ﬁ}ﬁ

1. Corporation Name

BJ'S PROFESSIONAL LAWN CARE, PAINTING

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address EINSTATEMENT ‘7
710 NW 37TH AVE 710 NW 37TH AVE CR2E0B1 (12/08) —]/ 10)
Suite, Apl. #, etc. Sune, Apt. ¥, etc. QC/
4. D rpor: Quai
To 50 Bosnecan Fiotde - 06/09/05
City & State City & State
5. FEI Number Applied For
FT. .
T. LAUDERDALE, FL FT. LAUDERDALE, FL. 20-2982687 v——
Zip Country Zip Country 6. N ]
33311 us 33311 us CERTIFICATE OF STATUS DESIRED SB;?;Sr ldniona) Fos feauired

7. Name and Address of Current Registared Agent

g”;KAUEL B EVANS I e Teinsiatement fee 15 1npused, saCept n
circumstances which the entity did not receive

?[195‘ RF&T?—}-PI-'E" g:’\"/g“mbe' 18 Not Acceptasle) the prior notices. By checking this box, you
are certifying the prior notices were not

Sure. Apt. #, Etc. received and requesting the reinsiatement

= S ==z fee be waived.

\Ly tate in Coge rh””’ ,-— i '.t_}_: — .’T‘i

FT. LAUDERDALE FL 33371 R SR REEE

8. !, being appointed the registered agent of the above named corporation, am familiar with and accept the obhgations of section 07.0505 or 517.0503, F.S.

Si It
Reg;i:::r:dokgem ;)Q MMQ % Date 07/07/09

REGISTERED AGENT MUST SIGN

9. Names and Stresl Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Titles Officers zgg:'%roéirectors \ SC.Jlfrf?cBe‘rA:r?dr?jrs Doifrscz:!lg: . City / State { Zip
P SAMUEL B EVANS 710 NW 37TH AVE FT. LAUDERDALE, FL. 33311

WIS 01056001 sed5n, o

10. | cenify thai | am an officer or director o the receiver or trustee empowered o execute this application as provided for in chapter 07 or 637, F.S. | further cerlify that when fiing
s reinstatement application, the reason for dissaolution has been eliminaled, the corporale name satisfies the requiremenis of section 607.0401 or 617.0401, F£.S.. that all fees
owed by the corporation have been paid and the names of indiviguals ksted on this form do not quaify for an exemption contained in Chapter 119, F.S8. Tne informaton indicated
an this application is irue and accurate, and my signature shall have the same egal eflect as if made under gath,

SIGNATURE: ng upﬁ/ 752/9/ SAMUEL B EVANS 07/07/08 954-914-9677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala (aytime Phone #




