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DOCUMENT # ?\75555

1. Corporation Name

Bonita Gateway Corporation‘ﬁ -

2. Principal Office Address 3. Mailing Office Address

3831 NE 166 Street 3831 NE 166 Street
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida .
City & State City & State April 6, 1988

5. FEI Number Applied For

650109018 Not Applicable
Country 5

Miami, FL Miami, FL
Zip
33160

7. Name and Address of Current Registered Agent

Zip
33160

$8.75 Additional Fee required
for a Certificate of Status

’ CERTIFICATE QF STATUS DESIRED

Name

Kathleen C. Passidomo, Esq. c/o Kelly & Passidomo, LLP

Street Address (P.O. Box Number is Not Acceptable) K ke dare | el
2640 Golden Gate Parkway E;Enjﬁ%lg Jﬁﬁﬁ$¢?ﬁﬁ&»|n4
Suite, Apt. #, Etc. ] SEEFE TS ke
Suite 305 ‘

City Zip Code

Naples

8. |, being appointed thefe

Signature of
Registered Agent

CRZEC81 (9/99)

Street Address of Each ’ . i
Officers and/or Directors Officer and/or Director City/ State / Zip

J. Robert Whatley 3831 NE 166 Street Miami, FL 33160

Glenda 8. Whatley 3831 NE 166 Street Miami, FL 33160

10. I certify that } am an officer or director or the receiver or trustee empowered 0 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when
filing this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0404, 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 exemption under section 119.07(3)(i), F.S.

The Information indicated pn this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

AP < NGWD K/Lw/vﬂmé%% ”’Diﬁ/’ 059 157157

N
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATUR
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