REINSTATEMENT

i

Y

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000027286

1. Corporation Name

Red Bud Landscaping & Irrigation;,Iicc.

ﬁEﬁﬁSfA’E EMENT_70 -0

2. _Principal Office Addrass 3. Mailing Cfiice Address - E
fgﬁﬁ Red Bud Court 75 Red Bud Court . Q51 .,52_9034
03/21/04--01007--007  ##500.00
Suite, Apt. 4, atc. Suite, Apt. #, etc. '
T o - - T T s ameses ——a -4 Date Incurporaiad or Guaiified - - C——
To Do Business in Florida
City & State City & State
Orlando, FL 32407 Orlando, FL 332G7 5. FEI Number Applied For |
Not Applicable
Zip Country Zip Country 6 875 .
. .75 Additional Fee required
32807 us 32807 us GERTIFICATE OF STATUS DESIRED [ for a Cenlificate of Status -
7. Name and Address of Current Registered Agent
Name
Thomas F. Neal iy -
: _4DO0S1 529034
Street Address {P.Q. Box Number is Not Acceptable) u f:xl.t’U“P‘j%lUi {__HUU ST BD
AN e D003 1 S290349
. Magno venue 0T 2 A T T AR Al
Suite, Apt. ¥, Elc. S B850 00
City State Zip Code
Orlando, FL 32801

B. |, being appointed the regislered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or §17.0503, F.S.

Signature of
Registered Agent

S

REGISTERED AGENT MUST SIGN

CR2E0B1 (01/04)

Pate M-CVC/LL 2—3'. 2084’

O. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Qfficers g:g}%iofD‘:(eciors %tfrfieférA::c;?sf E[),:rScat‘;': City / State / Zip
"PTD | John W. Beacham 7500 Red Bud Court ) Orlando, FL 32807
VSD | Kelly Beachim 7500 Red Bud Court Orlando, FL 32807 |
H SO 152903
03731 40401007008  #%300.00

40, | certity that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. ) further certify that when filing

this reinstatement application. the reasgn for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){)), F.S. The infermalion indicated
re shall have the same legal effect as if made under cath,

owed by the corporation have
on this application is true and

en p
cural

SIGNATURE:

and my sign

vy

ﬂ—/S’O[/ C'/o')’Co.S?fcg,x,

SIENAT%E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

g




