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CORPORATION
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FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000061784

1. Corporation Name

BORNEO LANDSCAPE &

DESIGN, INC.

2. Principal Office Address
336 NW 11TH AVE

3. Mailing Office Address

SAME

Suite, Apt. #, efc.

Suite, Ap1. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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4. Date incorporated or Qualified
To Do Business in Florida

07/14/1998

City & State City & State
BOCA RATON, FL
Zi Count Zi Count
ip 33486 ourbry ip ountry

5. FE} Number

65-0849320

Applied For
Not Applicable

dditional Fee req ed

6. B.75 A
CERTIFICATE OF STATUS DESIRED|_] [astiipe

7. Name and Address of Current Reglstered Agent

Name

GARY DCYLE

336 NW 11TH AVE

Street Address (P.O. Box Number is Not Acceptablae)

Suite, Apt. #, Etc.

City
BOCA RATON/]

State

FL

Zip Code

33486

8. 1, being appeinted the registered

Signature of
Registared Agent I's
L

7

entof the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oo 3/ Y Vot

REGISTERED AGENT MUST SIGN

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

Name of

Titles Officers and/or Diractors

Street Address of Each
Officer and/or Director

City / State / Zip

PRES.GARY DOYLE

336 NW 11TH AVE

BOCA RATON FL 33486
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10. | ceriify that | am an officer or director or the receiver or trustee empowered to execute this épp%ican’on as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application,:;géson for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5,, that all fees
ra

owed by the corporation have b
on this application is true and atcu

SIGNATURE:

RE AND TYPED OR P

n paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. Thae information indicated
, and my signature shall have the same legal effect as if made under oath.
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|Gagy Doy LE

S - 032-7457

TED NAME or;dmm; OFFICER OR DIRECTOR

Date Daytime Phone #




February 15™, 2006

Borneo Landscape & Design Inc.
336 NW 11™ Ave
Boca Raton, FL 33486

To Whom It May Concern:
Due to my divorce and change of address, I did not receive annual report notices for my
company Borneo Landscape & Design, Inc. I was not aware of this incident; please

apply my check of $1,050 to reinstate my corporation.

If need additional information, feel free to contact me @ 561-632-7439. Thanks for your
cooperation.

Sincerely,

e P

Doyle
Owner/Pres.



