2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # F00838 o

1. Entity Name

BOB-JO ENTERPRISES, INC.

Principal Place of'Business

3715 N HIGHWAY 17
DELAND, FL 32720-8118

Mailing Address
3703 N HWY 17

DELAND, FL 32720-8118 US

2. Principal Place of Business 3. Mailing Addrass

RSN

Suite, Apt. #, etc. Suite, Apt. ¥, eic.

Bty

- T

10172005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-2093386 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired 3 $8.75 ﬁfddi{ional
— - - Fee Required
e 6. Nanie'and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ’ﬁ—-ﬂ'——-—“—— -—--_-r—'—- P wName ——=mt et . - e
MARTINES, ROBERT -
3703 N HWY 17 Street Address {P.O. Box Number is Not ’E‘EEEP—@@-QJ - —

‘____-______,;—-———@'——',‘_,_.

DELAND, FL 32720 =

City

FL ’ Zip Cods

the obligations of registered agent.

SIGNATURE Q re—u b; i P SRTI

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signaluee, lypud ar pniec name af regislerad sgant and Mle It apphicatrie. (NOTE: Reg Agent sipi G when g, DATE
FILE NOW!!! -FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE TPD O cetes TITLE [ Change [ Addition
NAME MARTINES, ROBERT NAME L e e : — L

) LI IS I s i |
SIKEETADDRESS | 3715 N HIGHWAY 17 STREET ADDRESS 11703 ,GE__B-I il T w150, 00
ov-st-z¢ | DELAND, FL 00000, Y- ST-21P el e - .
TIRL vD [ Detete TITLE [] Changg_.a [ Addition
NAME MARTINES, JOSEPHINE NAE _ﬂ;':n;\ @S
SIREETADDRESS | 3715 N HIGHWAY 17 SYREET ADDRESS &= QNST ﬁTEE‘%EE“&
CITy-S1-2P DELAND, FL 00000, CITY-ST-ZP iad
TLE sD O Detere THLE oig [ Additian
HAME MARTINES, RICCARDO NAE 0 4 @
STREET ADDRESS | 3715 N HIGHWAY 17 STREET ADDRESS T [Rgbﬁﬁs No“

_CIIY-ST- 7R DELAND..EL 00000 - | _civ-st.oe. -
L e FUOoeke T frme T T T - - REA " change ™ ['Aagilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2Ip
TILE 3 Delete ME {JcCrange [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CIry-51-2P
TIILE 0 pelete TITLE [ change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS
CilY-§T1-212 CITY-ST-2IF

ent with an add| . with all other like empowered.

otoe I e

changed, or on an attac|

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(2)(). Florida Statutes. | further centity that the infarmation
indicaled on this report or supplemantal report is true and accurate and that my signaiure shall have the same lagal effecl as if made under cath; thal t am an officer or director
of the carporation or the teceiver or trustee ernpowerad lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

V' SIGNATURE AND FYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

18/s /o &

Dad Daytme Prong ¥




= 77 BoB-So sum,(/fe:;%

e DELAND , AL B72O

U .4_-_,:______ I - Y- Y 4 ~y— L2005

e — = = = e e e e e i o A A e e e v — mE b e A & e —m & m et & b e e e i A = - = mme M e — e me e o — . 4o

G

R - F'oo 838 . _
— D.wsrov____or‘: QéRPo@Aﬂcry___,_-,_,” S
B0 BOX BYGG. el
S A QLL#-\{-}ASJ‘EE /3(,__3?_3!54*6/98 e

-y =l —

——— i B v by e em o

O k e e e e e e e e

L BEARC SIS o
—— . L FE _RRCEIVED . _TUR  _ Enyclos€Ed_ _CARD =
e _SOME— Hol_Am . A7 _p . ComFusto_ STHIE. —L_ (yortsals- .

oo Recewe__An._ FEE e roTicE ov B /SO 0 Eg’g S
e DIDNCT  RECEISE ANy NoTICE. Thrs YA Yo AN
.. CHRCK. y__KfCOILDJ,__.,‘--.J_:,, Usua lly. . PBY_ 1T _(rreea?Ele
e L DuD.Have . A _FProKlEs  wTTH i
e TThePT Wibae  IsmMEowe. _SPOLE  pmy MAll wWiTH sy
e RHFCL _pAYmENTS 4 REPRODICED My QARCUs AND TRIED
SN < STEAL (mmm\ FRour _Mpe RCCOONT, TTAE__PKASDY

e __ SA&SHCS. __onf __cHeck S TKew _Gor  GRERD: S TRIED_
e e TIWE N sxf‘rt_._D_ax X EOT CAVGHTL. _TThE _onnK Thrnw #42
€ QNWG% _ My ACCounT.. To_. A NEW NULBeR. 6.77;9/___
I . KEARCED, . WhaT _wns STolaw. TTHC onlye ChRcl T

e S"PDLQ w% _To % zf’oth CRME A ‘*_-3)46&3‘ 72=v

S Cwluc,# T, Rﬁlsrosm on ThE NEw/ Accourvr) BGT'I"
e e NGV P~£c€iuﬁ> ANY Eeﬁ,_tﬂzm 74(—(/6-/:#&3&6, L
—— /rvﬁer T LookE® ug  ny _ﬁw@af “"Ju: C-QJ@"H,M

e 2. PD__ vy _mynvAl Fee _wAhs ov 3 30 -200% . Qﬁ‘ch
4 e v A Zed TTMe SrununT o2 B ICH o



