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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
" REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Name~ ’

P98000086536

'BYRD LAWN MAINTENANCE, INC.

Principal Place of Business

140 QUEENS LANE
ROYAL PALM BEACH FL 33811

Mailing Address

140 QUEENS LANE
ROYAL PALM BEACH FL 33413

02HOV = PH l2: LQ

SLnETARY OF sTare
TALLAHASSEE FLé%iﬁA -
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If above addresses are incorrect in any way, line through incorrect information and enter correction bslowﬁ

CSTATERENT O

- 2. New Princlpal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified” © =
: To Do Business in Florida 10,08’1998._,___
. Suite, Apt. 4, ete. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 59—1496465 Not Applicable
i 6- ACd ond
. 2 Country 2 Country CERTIFICATE OF STATUS DESIRED (] :

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- Name of Officers Street Address of Each . ’
1T:tle(s) 2 and/or Directors a Officer and/or Director 4 City / State / Zip
D BYRD, CLARENCE 140 QUEENS LANE ROYAL PALM BEACH FL 33411
ToONO0aYS48 7T
H B A — B — 7500
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8. Name and Address of Current Registered Agent & Wame and Address of New Registered Agent

Name
BYRD, CLARENCE Sireat Address (P.0. Box Numbar is Not Acceniabi
140 QUEENS LANE rest Address (P.O. Box Number is Not Accepiable)
ROYAL PALM BEACH FL 33411 Suite, Apt. #, Etc.

State

FL

City Zip Code

10. |, being appointed tha registerad agent of the abgve named corparation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.

Signature of
Registered Agent._.

NI NS N
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CRZE040 (8/02)




