PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

APPLICATION
Secretary of State

o1
REINST, DIEIGN OF CORPORATIONS

DOCUMENT # P95000055849 | m oc.lez PH‘S‘:».IL:

1. Comporation Name

ROWBEAR ENTERPRISES, INC.

=

Principal Place of Business Mailing Address
g e OO
SEFFNER FL 33564 SEFFNER FL 33584

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

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 07,' i 7/ 1995
L . o w .= | 5 FEINumber - | Applied For
City & State City & State 650593644 Not Applicable
i i 8. 58 Additio ee required
Zp Country Zp : Country CERTIFICATE OF STATUS DESIRED ] |

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) N, f Offi Street Add f Each " .
et | oo ot otees . Sres A of ot \ ciy 0170
PD ROBERT, LOUIS F 904 SHAGAI-LA DRIVE SEFFNER F1. 33584
L SRS B T By By O el ek e Bt B e W o8
RRLAL L S LR L e v} o P [atPo by ]
-11/06/01--01071--006
~wer]50, 00 #¥ex150,00.
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent ~
Nama
-ROBERT'-LOUIS F T T T T Street Address (P. O— E;;x I“»Jumbar is ;t;t.:h;;—e‘prmgl;ﬁ)“ —
904 SHAGAMLA DRIVE
SEFFNER FL 33584 Suite, Apt. #, Etc.
City Sza:l Zip Code
[FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.8.

. G733 YL [Ew "f‘!“l" r'\'"\
Signature of N @ »\\” (A = A it = )Y
Rggistered Agent Qﬁ‘/lj \;4 - /\ i J s«r u ;.‘N'ﬁ R l% j,j i 1 [0 ;U Date
REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director of the receiver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have een 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

SIGNATURE: 96N A o) Eouvs viKebe gt D/l"p/O( (‘Q\B)(a[p}"l'/” 77
M SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Y

CR2E040 (8/01)

)
!
1

T o e T




October 18, 2001

Division Of Corporations

Annual Report/ Reinstatement Section
P.O.Box 6327

Tallahassee, FI. 32314-6327

Re: FIE # 65-0593644 Rowbear Enterprises, Inc.

To whom it may concern:

This letter is to verify that I did not receive my annual notice of Corporation Renewal
in the previous mailing. [ am forwarding the reinstatement application along with the
$150.00 filing fee. Thanks for your prompt attention to this matter.

ouis F. Robert, Jr.
Rowbear Enterprises, Inc.
904 Shangri-La Dr.
Seffner, FL. 33584




