PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINC‘AE IS @BM ah/(/
LED 46

| APPLICATION ¢g®. FLORIDA DEPARTMENT OF STATE
. FOR 3 4 Katherine Harrls
Secretaxry of Siate
| RESTAFEREN] DIVISION OF CORPORATIONS 99 (CT 25 PH 2:57
DOCUMENT # -
1. Corporation Name p97000071 764 / SE&?&'&A%EEO[:{\%[%?&A
BURT'S LAWN MAINTENANCE, INC. e T
s /
Principal Place of Businass Malling Address &=

-
& W. OKOMO DRIVE 8 W. OKOMO DRIVE
HOLLYWOOD FL 3021 HOLLYWOOD FL 33021
F40-H 9009 o
It above addresses are incofrect in any way, line through incorect information and enter correction below.

2 New Principal Office Address, If Applicabla 3. New Mailing Office Address, if Applicable 4. Date In ted or Qualified
To Do Business in Florida

Sutte, Apt. #, etc Suite, Apt. #, elc. m’18’1m 7

5. FEI Number Applied For ‘
City & State City & State 650786556 Not Applicatle !

6 P

- . S8 75 At o et

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED () (RSP SERN RIS

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

Name of Officers Strpat Address of Each
1T|tle(s) ) and/or Directors a Officer and/or Director “ City / State / Zip
D BOLDUC, BERTRAND 8 W. OKOMO DRIVE HOLLYWOOD FL 33021
8. Name and Addrass of Current Reglstersd Agent 9. Name and Address of New Registered Agent
Name g
sy (3
BOLDAC, BERTRAND Street Address (P.O. Box Number is Not Accepiable)
8 W. OKOMO DRIVE
HOLLYWOOD FL 33021 Sults. Apt. ¥, Ete.
City sFmI: Zip Coda
19. 1, being appointed the stered agenl of the abova hamed corporalion, am familiar with and accepl the obligations of Section 807.0505, F.S.
Signature o \ bt .
Rgggtz:dnn&genl A Date SO / ?’Ia '9
REGISTERED AGENT MUST SIGN 4

11. | certify that | am an officer or direcior of the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.5. | further cerlify that when filing
this reinstatament application, the reason for dissolution has bean stiminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., 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(3Xi}, F.S. The information Indicated
on this application Is true and accurate, and my signalture shall have the same legal effact s Iif made under oath.

TN

SiIGNATURE:

o’

ot Pncitll "
SIGNATURE AND TYPED OR PRINTED NAME OF §IG

S
NING OFFICER OR DIRECTOR




Accurate Accounting & Tax Prep, Inc.

3335 N. University Dr, #2
Hollywood, FL 33024
(954) 443-4180

FAX: 443-4945

Pamela J. Bums

Enrolled Agont/A !ay?/
October 18, 1999 ’)/4: §

Florida Dept of State

Division of Corporations

Annual Report/Reinstatement Section
P O Box 6327

Tallahassee, FL 32314-6327

Re: Burt's Lawn Maintenance
#P97000071764

To Whom It May Concern:

Enclosed, please find the “Application for Relnstatement” for the above reference
corporation.

Originally, this was filed timely, however, my client forgot to sign the return. When he
received the form back, he signed it and returned it to you. Apparently, you never
received it so it must have got lost in the mail.

We called your office and were advised to just submit this application. Please note that
you do have receipt of the $150 payment that was paid with the original retum, back in
April 1999,

Thank you for your attention to this matter.

Sincerely,

Pamela Burns, EA
Enrolled Agent

Cc: Burt's Lawn Maintenance

“Federally Authorized Tax Practitioner”




