PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION * /@?‘m}% FLORIDA DFPAPTMENT OF STATE FILED
: %
DOCUMENT # FHORHA

FOR her
IONOFC A 28 P sz
1. Corporation Name

Bob oot BuildersEnc

REINSTATEMENT

Principal Place of Business Mailing Address
WA Suo Y e
Capr Coral, ). 22771

7. Names and Street Addresses of Each Officer and/or Cirector (Florida nonprofi carparalions must list at least 3 dwreclms)

T
S .gg,f.gg/g —_—111943—4115
k]300, TH #e]D5E,

10. |, being appointed theftegistered agent of the abo nyned carporation, am lamiliar with and an accept ihe ol obhgatlons ol Seclion 607.0505, F.8

12. | certity that | am an officer or direclor or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.8. | further centil 7 that when il

owed by the corporation have been paid and the names of indwiduals histed on this form do not qualfy for an exemption under section 119.07(3)(1). F.S The ir ‘lormatif.
on this application is true and accurale, and my signature shall have the same legal elfect as if made under oath

AND TYPED OR PHINTED NAMEOF SIGNING OFFICER OR DIRECTOR Dute Daylme noae #

b S

2. New PnnclpaIthce Address, If Applicable I a New Mailing Office Address, It Apphcahlem 4_ Dale Incorporated or Qualfied
Te Do Business in Florida - i ‘
Suite, Apl. ¥, el Suite, Apl #, &l T _6(}3@_3’\‘,_ [ S -
5 FEl Number Applied For
Cily & State ’ . Cily & State ‘“'q 2172 § \'} q 1 ; i Nolﬁpph@e
Zp 1 Countey Tap— T Tountey . T K 88.75 Additional Fee required
for a Certiticate of Status

Name of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 . | 3 {Do NOT Use Post Qffice Box Numbersy | 4 _

fendd Roboert oy | 0950 2% Aue | Cage Com\SE 33771 .

glfL S K

R e —

8. Name and Address of Current Registered Agent ) N :f - 9. Name and Address off New Reglstemd Agen! o
O

Sort . Bout
WS S w12~ _Age | | Sirect Address (PO, biox Nomber s Not Acaeptabics I
Cae‘Q CO\"&\ ‘~C4. - u i | Suite. Apt #, €. T 7T T T T

["city T

R

Si TR
Rg‘ggzz:;:gdokgem_ Dale 6 - 2 3 - 1 T
REGI TEHED AGENT MUST SIGN
11 . ThIS COI‘pOraﬁon OWQS the Current year 3 {See other side far nlormation
Intangible Personal Property Tax due June 30. Yes E/No H an intangtble tax )

hal
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607 0401 or 617.0401, F .S, thatall fq\jqa

SIGNATURE: _ |\ G/Lsu\’ c-25-99 GY-574-7599

o k ( a( ]
3 Ll -
M above addresses are incorrect in any way, ne through incorrect information and enter correction below P‘; HN STATL M E E\T qg)

T

CR2EQST (12/98)

1A




