PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-KPPLlCATION FLORIDA DEPARTMENT OF STATE
Katherine Harris

O Secretary of State b p f“ﬂ;{.,’t:'ii
REI e IARY OF S1a7;
DIVISION OF GORPORATIONS BYISION OF prmban AL
! .hf‘rrﬁﬁ?;"‘.‘}";mi\

DOCUMENT # 839302 01T 17 ay

1. Corporation Name

BODDY SHOPPE OF THE SOUTH CORPORATION

Principal Place of Business Mailing Address
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2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. . 10’ 13“977
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Zip Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE QF STATUS DESIRED [_] for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida ronprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . "
1T'“° (s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P ROSEN, ALAN 9701 VAN ST TAMPA FL 33615
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&. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Pruce Rosen

.ROSEN| ALAN i . ’ o Stregt Address (P.O. Rox Number is Not Aoce_ able).
9701 VAN ST 20 rijelredlc Drjve
TAMPA FL 33615 Suite, Apt. #, Etc. 7
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10. i, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.
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Signature of
Registered Agent

11. | certify that | am an officer or directer or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al 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
an this application is true and accurate, and my signatyre shall have the same legal effect as if made under oath.
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SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR-. Date Daytime Phone #




Boddy Shoppe of the South Corporation
7815 K. Dale Mabry iwy., Suife 102
Tampa, FL 33614
(513) 931-8802

October 15, 2001

Division of Corporations

Annual Report/Reinstatement Section - -
P.O. Box 6327 , to

Tallahassee, FL 32314-6327

To Whom It May Concern:

Please note that | did not receive my Annual Business Reporting form.. We have
been in business for almost 25 years. | did notice that the mailing address is
incorrect, as it does not have my suite number of 102.

| have made the postman aware that | have not been receiving all my mail and
he has been more considerate to this and questions any mail he may think is for
my business. Therefore, | did receive the reinstatement.

Please accept my check enclosed for $150.00 to reinstate my corporation. In
advance, | thank you for your prompt attention to this ever so important matter.

Regards,

AV

Bruce Rosen
Vice-president
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