PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI:-J!§{._EORM.
0 LARY Of 2L
FLORIDA DEPARTMENT OF STATE *H OF CORPLRATIC

Secretary of State oL JuL 26 PH L: 15

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # ) §1 Y15

1. Corporation Name

ﬂ')a,ry Bowmarn € Asseccafes, Iac.

7. Name and Address ot Current Reglsterad Agent

mm.7 G Bowman

Street Address (P. 0. Box Number is Not Ace Eabte)
2440 -( Falm

Suite, Apt. 4, Etc.

Name

State Zip Code

City =
\ Janihe/ FL| 33957

8. |, being appointad the rogiktared agent § 4 named corperation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

Date 7‘/20/0‘?[

Signature of
Registarad Agent

){ " 'REGISTERED AGENT MUST SIGN

9. Names and Strest Address!s/of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 diractors)

8 Nams of Strest Addraess of Each ) .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

fp,e_,,'dgnt ma,l’lf G gou.)l')‘)d-/) 2440 -4 Pa»lﬂ) ,a;'dqezezj ja.n;b c/, £ 33957
v, ,

‘—nx‘"-l""-"‘:""'r .,—-\.,-».

N T 1 ‘“":ﬂ]ﬂl"ﬂm?ﬁzﬂﬁﬁi‘"‘%ﬁﬂﬂ. i

10. | certify that | am an officer cr directer or the raceiver or trustes empowared to exacute this application as provided for in chapter 607 or 617, F.S. | tfurthar certify that when filing

this reinstateriént application, the reason for dissolution has begn eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
ration hayepeen paid and the names of mm duals tisted on this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicated
on this application | e, dnd ccurate, and m nature sl have the same legal effect as if made undar oath.

SIGNATURE: / / /L@'t/\ 7/zo/oy Yof - 329 -9374

YGnaTuRE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

\-.I

2, Principal Office Address 3. Mailing Office Address
24540 -6 Falm Kiolge Koas | P.6. Box #50/¥ 9
Suite, Apt. #, etc. - Suite, Apt. #, elc.
. 4. Date Incorporated or Qualitied
- To Do Business in Florida
Cily & State City & State I
s A 5. FEI Number Applied For
et~ Fl o Brjantac ~Gh-— - - - ‘
Janibet . Ar/antac TSB-/8724 80 Not Appicable
Zip Country Zip Country . %,
o~ 75 Additional Fee required
F357 L/ 55 3rr4S 5h CERTIFICATE OF $TATUS DESIRED (] for a Certificate of Status

CR2E081 (01/04)



