PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE _
) Jim Smith )
- i
Secretary of State r, L E e
. DIVISION OF CORPORATIONS

DOCUMENT # £aa oocoodS37

1. Corporation Name

Bttt Armstong Landswp‘ﬂg e

CORPORATION
REINSTATEMENT

A 1 50

.;'?‘ \

2. Principal Offico Address . 3. Mailing Office Address

Y740 Square lake Dr. Sayne
Suite, Apt. #, elc. : Suite, Apt. #, etc. ) _

4. Date incorporated or Qualified / / |
. To Do Business in Florida .
City & State b FL City & State . \/15 /1944 '
‘ 6 ‘ - 6 A5 .- . N . o ) _ |5 FEINumber : Applied For
I m m J LH- 0319938 Not Applicable

Zip ’ ‘Country - Zip Country . $8.75 N .

3ul8  |USH cerreroaTor st oeseo ] ARt

7. Name and Addross of Curront Registered Agent

™ Pett C. Aemstiong

Street Address (P.0. Box Number is Not Acceptabie) !'5-' ':\! !j 3:! I:i ,;! e T T e
4o 5 Allyre L-a.«\(& fb( . 1221902 A1 el ;; f.t" by 7o
Suits, Apl. #, Etc. s S S c o=l

City . G ‘ State Zip Code
Pl Beach bardens | FL| 234\F
ant of the above namad corporation, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.S.

8. !, being appoinfad the registered al
by !ﬂh\ L\ R ‘ Date | Q/‘ b/O&.

Registered Agent ~
REGISTERED AG ENT MUST SIGN

. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
e Name of ’ Street Address of Each - : ]
Tiies Officers and /for Directors - Officer and/or Director City / State { Zip

Res.| Reett C Avmstrong |4 740 Squere lake O | PRG,FL 33413

CR2EDS1 (W01}

10. 1 certify that | &m an officer or director or the recelver or trustee empowéfed to execute this applicai'bq as provided for in chapter 807 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 6070401 or 617.0401, F.S., that all fees
.owed by the comoration have been paid.and the names of individuals listed on this form do not qualify for an exemption under section 11,9-07(3)(3- F.S. The information indicated

- on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

Ve — — \a/;u/oi (s6D ’)18;150&

SBIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




