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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

P12 53

9907 JAN 31
SECRE Heav e Ald
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DOCUMENT # -HO('O |g

1. Comeoration Name

Bowen Pumsineg , Ine,
[T E I e | Sy e s o

D2/05/07--01013~-021 #1200, 00
2. Principa! Office Address - No P.O, Box # 3. Mailing Office Address
3l CRAw Forp Ropo SAvE CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified
To Do Business in Flonda
City & State City & State
5. FEI Number Applied For
New Sm YRMA 65&“’ E _S'?. zya ﬁ-gé Not Applicable
Zip Country Zip Cauntry ) .o
32109 us CERTIFICATE OF STATUS DESRED| | RSN S b wA
7. Name and Address of Current Ragistered Agent
Name

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive

TonNy Lwer

Street Address (P.O. Box Number is Not Acceptable)

the prior notices. By checking this box, you
312 CrRAWEonD KoAl P g

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
NEW Smiyena BeacH FL| 32:¢9

8. |, being appointed the registered agent of the above named corporation, am familiar with and acgept the obligations of section 607.0505 or 617.0503, F.S.

Date /—2f0’7

Signature of
Registared Agent

i
Ty s il
REGISTERED AGENT MUST SIGN

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

Street Addrass of Each
Officer and/or Director

Nameg of

Titl .
fes Cfficers and/or Directors

City / State / Zip

P Tony Bowens 312 (RAaw Brs Ro New smvrnn Beach f 3ud

sV QDI—CNQ« QD et en 312 Coetocdh Py
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Y
A
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HEINS’WATEMENTDVI'U'

10, | certify that | am an officer gr 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 reasan for dissolution has been 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 exermption contained in Chapter 119, F.5. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

S ey /W— e

SIGNATURE AND F¥PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #

/20 0-7/47,’7?-7 Vaaid




