FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DNI%I“ON OF CORPORATIONS

APPLICATION
FOR
REINSTATEMENT

DOCUMENT #  K44015
1. Corporation Name

GLENN BOWMAN GENERAL CONTRACTORS, INC.

~ Malling Address
T8 SE 7TH AVE.
POMPANG BCH FL 33060

Principal Place of Business

19 8E 7TH AVE.
POMPANO BCH FL 33060

i above addresses are incofiec! in any way, hne through inconeet information and enter conection beiaw.g' :

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI

R
& FFM:
FILED

9TDEC -1 AHIL: 27

SECRETARY OF STAYE
TELTAHASSEE, FLORIDA

T

2, Now Princlpal Office Address, I Applicable” ] 73, New Maiiing Office Address, I Applicablc ]

Sulte, Apt. #, eic. 1 suita, Apt W, et

s b
4. Dale Incorporated or Qualified e B
To Do Business in Florida 1 1]08’1988

City & Slate Cily &8ate

Zip Counlry Zip Country

5. FE! Number

650111207

6.
CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addrasses of Each Off ice_}_én&for Ifii&i& ,(r:icTri&'aih'ﬁ::rw‘p-rﬂcﬁti{ Earporations must list at Iéaét 3 directors)

Name of Officers Streot Address of Each
Title(s) and/or Direclors Ofiicor and/or Direclor City / State / Zip
1 2 o 3 {Do NOT Use Post Olfice Box Mumbers) 4 )
D BOWMAN, GLENN 719 SE. 7TH AVE. POMPANO BEACH FL
(TINTI U] b ] ey Bl | o CRE o
: : ~13/04/372-01118=-0101 |
e TS0, 00 w750, 00
Wl
8. Name and Address of Current h-ed_l;ut'éﬁ-ad Agent 9. Name and Address of New Registered Agent
o ~ Name IS
BOWMAN, GLENN Streot Address (PO, Box Number s Nol Acoaptab i .
719 S.E. 7TH AVE. re ress (P.O. Box Number Is Not Agceplabie) %
POMPANO BCH FL 33080 Suite, Apl. #, Et6. ~ 1o
Gity State | Zip Code

10. 1, being appointed the registargd agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0506, F.G.

Sigrature of

Reglstered Agent 7w & %M%ﬂ% N
REGISTERE D AGENT ST SIGH

i FL
Dato //%?5%77

o - e
11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D

{See other side for information
on Intangible tax.)

No

. 12. 1 cerlify that | &m an officer or director or tha recelvor or rusloo empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further ceriily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satislies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have boen paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07{3)(i), F.S. The information indicated
on thig application is irue and accurato, and my signature shall have the same legal effect as it made under oath.

smumune%&( T R
SIGNATURE AND TYPED O AINTED NAME OF SIGNING OFFICER OR DIRECTOR

sy Gtras



