PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION--.. FLORIDA DEPARTMENT OF STATE
FOR Y. Glenda E. Hbod

8 'S
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS FILED

DOCUMENT # P94000011384 04 MAY 17 Py 259

BUMBLE BEE LANDSCAPING, INC. SECRET AR
‘ TALLHHJ\ S

Principal Place of Business Mailing Address

DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE&N&Y%?EME%E%

2. New Principal Qffice Address, If Applicaple 3. New Ma1||ng Oﬁnce‘addre s, If Appllcable 4. Date Incorporated or Qualified
[ﬂ.[;,c\ . U [ gcie_r To Do Business in Florida

02/07/1994

Sune Apt. #, etc. T Suite, Apt ¥, elc.

5. FEI Number Applied For

&S;ate’b i F.L::_' - &Sta!io“ E ____I ___PL ——— e ;MBMBG1 — MNot-Applicable -

le Country untry v °
31—{ 35 P 2 W ésq 35 & CERTIFICATE OF STATUS DESIRED [ _ or 4 ate .. ..

7. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)

CR2EQ40 (7/03)

e | et . Smmeso 4
D BEDELL, SCOTT 15200 STATE ROAD 7 DELRAY BEACH FL 33446
BDJD?utﬂﬁlﬁE
03/16/(4--01034--003 " #*150. (0
MQUUJUS?Ei?
0517401052 -~0Th # 750, 00
4. Mame and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Nam
" Dedell, St
BEDELL’ SCOTT Street Address (P.O. Box Number is Not Acceptable)
15200 STATEROADZ \yo S. Fegderol Huwy.
DELRAY BEACH FL 33448 ' — [ Sule, ApL# Ble T - S e
' G State | Zip Code
éqm&m @mach FL %3435

7
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

3 S /.
| o
AT \%b\ et | owe _ D /(0 2004

¥/ TREGBTERED AGENT MUST SIGN

11. | certify that | am ankce/ror ifector or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, afitl my signatur, | have the same legal effect as it made under oath.

3% leo i L)to/t/"// Seott Deade 3//0/00 SG/-350 767

ANR_T/PED OR PRINTSQ NAMZ OF SIGNING OFFICER OR DIRECTOR Bae / Daytime Phona #

SIGNATURE:




