PLEASE READ ALL | nNSTHUCTIONS BEFORE COMPLETING THIS FORM.
1 APPE|CAT|ON . 1.«*1\@3\?\ FLORIDA DEPARTMENT OF STATE‘
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FOR % L Sandra B. Mortham n
b =X o Secretary of State
RE NSTATE(MENT @ DIVISION OF CORPORATIONS !
\ DOCUMENT # L16804

R Cormporation MName [afa i Taude'd .
| : TATCRETARY OF STATE
BOESSELS, INC. | IALLAHASSEE, FLORIDA
Principal Placs of Business ' Mailing Address ' i '
KISSIMMEE FL 32748 KISSIMMEE FL 32742 ‘
us us
It above addrasses ars ingarrect in any way, line through incorvect information and enter correction belaw, RE!N STAT:MENT ‘4l
2, New Prrcipal Odice Addrass, If Applicable | 3. New Mailing Office Address, If Applicadle 4. Date Incorporated or Qualified
‘ To Do Business in Florida 09/15”989
Suite, Apt, #, atc. ' Suite, Apt. £, ate. i |
! 5. FEI Number Applied For
Ty & Sae [ Cly & State 59-2966310 ot Applicable
| 3 1Appicase |
Zip Country Zip Country CERTIFICATE OF $TATUS DESIRZD

7. Names and Street Addresses of Each Officer andfor Director (Flor:da nonprofit carporations must list at least 3 directors)

Name of Officers i Streef Address of Each l
. Title(s) and/ar Rirectors Oficer and/ar Director Chy / Stata/ Zip
|1 2 3 (Do NOT Use Post Office Box Numbers) | a
p BOESSEL, ROBERT L. ~2PP-JANEL-STREEF— | KiSSIMMEE FL
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' 8. Name and Address of Current Registered Agent l 9, Name and Address of New Registered Agent |
Nams i
BOESSEL, ROBERT L. Street Address {P.O. Box Number is Not Aggeptable)
~2005-HNEL-STREEF— Q401 Prne N eods oo
KISSIMMEE FL-32743— Siite, Apl. #, Eio.
3274k |
City l State fZip Ccde
© 10, 1, being appcintedth?y ian, am familiar with and accept the obligations of Section 507.0505, F.S. 1
Eggiig;:doAgent R z e ' Date /2 -Ae~F «
HEC]STER’-’D AG’:N MUST S]GN
11. Does this corporation pay any intangible tax to the r-/’ (S22 other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No on intanglole tax.)

12. | ¢entify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason far dissclution has been eliminated, the commorate name satisfles the raguirements of section 607.0401 or 617.0401, F.3., that all fees
owed by the corporation have been paid and the names of individuals lisiad on this form do not qualify for an exemption under section 119.0713)(i), F.S. The information indicated
on this application is true and aceurate, and my signature shalt have the same legal efiect as if made under oath.
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SIGNATURE: Qo & 'L:: /o~ =~ 4u-G3~ TG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICEH OR DIRECTOR ! Data Daviime PAsra ¥
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