PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIE EORM.

CORPORATION FLORIDA DEPARTMENT OF STATE 03 APR 29 AH 8: 14
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SECHETARY OF STATE

TALLAHARSEE, FIORIDA

DOCUMENT # 192042

4. Corporation Name

BONMAR FARM, INC.

REWSTATEMENT 5, o

2. Principal Office Adtress P34 Huclsor” | 3. waiing Ofice Aduress 23/S Jfacksury ﬂvt = EJ,‘:'”Z' 17 ;';:—:: E_{B@ ey
1860 BoatBrive AR AVE v G0 ] 13T —-02 #e

Suite, Apt. #, etc. Suite, Apt, #, etc.

RS e i " = '_‘;“'; = _ — = ~4.”Date Incorporated or Qualified
- T T T T A e = T “|™ “To'Blo'Businessin Florida ‘”“AUgIJSt 8,“1990
City & State City & State M =7

SOPEEYEL fuokor, | SLPbS g P B ane pemi

' _rg"Lf _H' 593055849 Not Applicatle

Zip 37(pé Country Zip 3‘/(9‘9 Country 6
. 58.75 Additional Fee required

W 7 USA W USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Addrass of Gurrent Registerad Agent

Name Julius J. Zschau

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

2701 N. Rocky Point Drive

Suite, Apt. #, Etc.

Suite 930
City State Zip Code
Tampa FL | 33607

o
8. |, being appointeg4he registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g_:
Signature of a 1 z
Registerad Agant Date / 2 / 03 Lﬁ
’ REGISTERED AGENT MUST SIGN ©

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

y Name of Street Address of Each . ’
Ties _} - L. - . scOfficers:and for. Diroetors e sz L _oan . Officer. and or DIGOIOT oo o |+ e oo ORLI SR ZiD . —_—

P/S/T/D| Patricia S. Bonati 1650 Beach Drive, NE,

St. Petersburg, FL 33704

gepowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement applicatien, the reason ,’; tion hag#€en eliminatad, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid 3 ’I & cg #f individuals listed an this form da not qualify for an exemption under section 119.07(3)(). F.S. The information indicated
on this application is true and accurates T o re shall h the game legal effect as i de under aat
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g S4\ M 6/;4}103800-330-4262

OR Pgm:_n ME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phone #
a - ﬁ‘o na % 1
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