PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris FILED

Secretary of State -00 GCT -5 PH 2: G0

- , D
CORPORATION 42 ¥
REINSTATEMENT g &

DIVISION OF CORPORATIONS
I e LA I -
SELRETARY OF STATE

L
DOCUMENT # 3 17TI5 TELLAASSEE, FLORIDA
1. Corporation Name

Borverre Cowprb & Company, INc.

. | 1000039435451 ——3
~ 104 24/00~-01041--018
#aER o3, 15 #eeT50, 75

2, Principal Office Address 3. Mailing Office Address
(710 Burat Steee Romd_| 17160 BurntStone b | pEYRTATEMENT 2 00O
Suite, Apt, 4, ete. Suite, Apt. #, etc. - T ;
4, ?atg InBcorparate_d ('J:rI Q_Léaliiied s
o Do Business in Florida -
City & State City & State . &-12- H b7
. FEl Number Applied For

Z?w-m Gowrda, FL. ZPUMTA é[ora:m, FL. 9-1166398
ip Country ip ountry , El

23955 | VYA 33955 | ULSA | ®cemnmoneorsminusoesnen of Rlidecitiipaltai

7. Name and Address of Current Registered Agent

" Borry &, Cownrb

Street Address (P.O, Box Number 15 Not Acceptable)

A5 KimBerLY CoUQ.T_

Suite, Apt. #_, Etc.

State Zip Code

" Ponta Gogpa | FL| 33955

8. |, being appointed the registered agent ofthe above nggyed corporation, am iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of p ZW/ ?___ -
Registered Agent \%_ ~ Date Z 7 oo

REGISTERED AGENT f{IUST SIGN

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

; Name of Street Addresé of Each : ]
Titles Cfficers and/or Directors OHicer and/or Director City / State / Zip

TSD | MATTHEW G. (oward | 25081 Rorand Lane Yonra Goroa, FL. 33955

VD | [EonAfd B. (owand 17000 Bonnt STone Roadb | PuntaGoams, FL. 33955

PV | Bet G. Cowanrd 25121 Kimgerty CovaT | Ponta Gorva, FL. 33955

T T o e T R A E B TR

10. ! certify that ! am an officer or director ar the receiver or trustee empowaered to execute this application as pravided far in chapter 607 or 617, F.S. | further certify thal when liling
this reinstatement application, the reason for dissolution has been eliminated, the comparate name satisfies the requirements of section 607.0401 or 617.0401, 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.5. The information indicated
on this application is true anglaccurate, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: __ WMM/ KM ZE@N’*@ B [owArp 92900 (?4/)63?—/426

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

CR2E081 (9/39)



