PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -
FLORIDA DEPARTMENT OF STATE

' AﬂPPI;:lCC)gT’ON Katherine Harris

RENSTATEMENT onmonor oot FILED

DOCUMENT # 356075 - 00OCT 16 PH 3: L6

BOREE INDUSTRIES INC SEOREIARY OF 3 TRibA

ST e T B g ,
Bt < 0 e IDNNETRARIRIRARN

OKEECHOBEE FL 34973 © OKEECHOBEE FL 34973 _&!NST ATEMENT é“ ﬂv

At mem - I TRy gy ast i

If above addresses are incorrect in_any way, line through incorrect information and enter correction below. -
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1I 26’ 1969
5. FEI Number Applied For
City & State City & State 53-1292461 Not Applicable
6.
i i $8.75 Additional F ired
Zp Country i Country CERTIFICATE OF STATUS DESIRED (36 OUMPSSNIuonbodbonms
7. Namas and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each )
Titleds) ) and/or Directors N Qfficer and/or Director . City / Stata { Zip
1
PD BOREE, JAMES E. NE 42ND TERRACE o OKEECHOBEE FL
SD BOREE,HELEN NE 42ND TERRACE OKEECHOBEE FL
VD BOREE, JAMES E. JR. NE 42ND TERRACE OKEECHOBEE FL
SN ES44 1439 ——2
ST e LR =181 D
P LIy PR iy ':."\J‘“_ LSRR T ._":'d- '-1,—-
sEEETSE. T EEEETRE, 1o
S
8. Name and Address of Current Registered Agent 9. Nama and Address of New Registered Agent
Name g
o
BOREE' JAMES E Street Address (P.O. Box Number is Not Acceplable) g
NE 42ND TERRACE 8
—— OKEECHOBEE Fi- 34973 ————— — ——m—e—ee - |- SUlS APL A Bl oy e - - R
City State | Zip Code

tered agent of the above named cogporation, am familiar with and accept the cbligations of Section 607.0505, F.5.

AR § P S P 2

4 BN gﬁ 5 "‘ Date /& ~(}-Foe0
REGISTERED f/GENT MUST SIGN

v

11. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 817, F.S. | further cenify that when filing
this reinstatemant application, the reason for dissolution has bean eliminated, the corporate 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

10. |, being appointed the regis!
-

Signature of
Registered Agent

. H-@?gq’f BOY@Je, [ 0-t2-2000  TL3 73450y

SIGHATURE AND TYPED DR PRINTED NANME OF SIGNING CFFICER OR DIRECTOR Oate Daytime Phone #

SIGNATURE:




