PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION ) .

> FOR Katherine Harris .

» Secretary of State E: ! L E D
e-REiNSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # V52011 - PH12: 36
1. Corporation Name 8 TARY C; STM;%A
B & M LAWN SERVICE, INC. AHEGSEE. FLOR
Principal Place of Business Mailing Address ‘ ’
8 oo 0 i oo 0 L
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 .

If above addresses are incorrect in any way, line through incorract information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified
To Do Business in Florida
© [T Suite, Apt. #etc. - -—- | -SuiterApt: #;0ic,. - - - - B 07,20“992
5. FEI Number Applied For
City & State City & State 59-3136997 Not Applicable
8.

i i 875 Additional F i
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ M o D iona Fee [eauired
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

Title(s) ) and/or Directors 5 Officer and/or Director City / State / Zip
1 4

DOVS | MILLER, BRENDA 1638 COCOANUT ROAD JACKSONVILLE FL 32224

T MILLER, BRENDA 1638 COCOANUT ROAD JACKSONVILLE FL 32224

P MILLER, PAUL 1636 COCOANUT ROAD JACKSONVILLE Fi 32224

LS

1NNNN3S3I3IEE] ——Kb

-01/11/01--01103~--004
X700, 00 sdkx7R0, 00

Registerad Agent

REGISTERED AGENT MUST SiGN

Signature of é ﬁ‘- E] @1 Nz T%F?ME@ U H R E D / Date /Z-Z; —&) ‘ el

11. [ certify that | am an officer or director or the receiver o trustee empowered to execute this application as provided for in chapter 607 or 817, F_S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0404, 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(3)(i), F.S. The information indicated
on this appiication is frue and accurate, and my signature shall have the same lagal effect as if made under cath.

-

scnarore:  ZBENAJLURE REQUIRES 12-2540 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Date Daytime Phone #

Brewds MiLler, V;’-T

REINSTATEMENT D)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name =
S
MiLLFF!. BRENDA . [ Strest Address [P.0. Box Number is Not Acceriabia) -8 —
71636 COCOANUT ROAD : §
JACKSONVILLE FL 32224 Sute, APLF, BTG, 5
City &‘I;:tate Zip Code
10. 1, being appointed the segistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,
L



