PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ARPLICATION FLOR{DA DEPARTMENT OF STATE
. FOR Katherine Harris

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS <F|LE D

DOCUMENT # 527894 Gl gor 26 I 26
1. Corporation Name e e
BO-MAC ENTERPRISES, INC. TEEEE%LASRS}EEEEOIQ\TDLA

Principal Place of Business Mailing Address

FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
If above addresses are incorrect in any way, line through incorrect information and enter corraction below. % {

2. New Principal Office Address, If Applicable  _ | 3. New Maiting Office Addrass, If Applicable 4. Date Incorporated or Qualified
T T e e v = k- To Do Business in Fiorida o~ o

Suite, Apl. #, elc. Suite, Apt. #, etc. 03/16/1977

5. FEI Number Applied For
City & State City & State 59-1790459 Not Applicable

° 35 nan -

- - .12 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED for a Certificate of Status

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

e |, o et 4
PD MCDANIEL, GARY 3532 SW 12TH PLACE FT LAUDERDALE, FL 00000
FTTRTE R bl e T AN ST o |
FOL I 3N D WU S o WU N SN SEECOWN S-S P | [
A /\\__/
. /’4A Y
«= =~ - -~ - 8, .Name and Address of Current Registered Agent RV R -~ e . 9, Name and Qggteqs ot Ng&?e Qfed Agent
Name \\
MCDANIEL' GARY | “Street Address {P.C. Box Number is Not Acceptable) N
3532 SW 12TH PLACE .
FORT LAUDERDALE FL 33312 . Sufie, Apt. , EtC.
City ) B State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept lhs_ obligations of Section 607.0505, F.S.

Signature of
Registered Agent

7y Y7y
y’ YA

11. 1 cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
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 effect as if made under cath.

SIGNATURE: ./ YL (o 07 /f/f// 95v-792-729%

. /] . N .
SIGNXTURE ANDTYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

5 04

CR2E040 (8/01) -




