PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. z

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State * SECRETA R YO

. STA
DIVISION OF CORPORATIONS ¥ TA LLAHASSEF FLORIDA
DOCUMENT # P0O0000006165 ,ppé F 010CT 29 PH 6: 3y

1. Corporation Name

BOWSER HAULING, INC.

Principal Piace of Business Mailing Address

30S. 0 E AVE. 3308.0 AVE. l ‘
SARASCTA FL 34236 SARASETA FL 34236

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Pnnmpal Oﬂ ce Address 1f bl 3. New Mailing Cffice Address If Applicable 4. Date Incorporated or Qualified
2R00 3200 b_yd L. To Do Business in Florida

Suite, Apt. #, etc. Suita, Apt. ¥, etc.

01/04/2000

. . 5. FEI Number Applied For

gﬁfém _m FL ‘ cg%a’fﬂ -'- Fl_ ._ és ‘-07 7 4‘5 é ‘7/ - Not Applicable
* 34432 | Couﬁ sl Z% ¢asL ij"’"ly sA " cermrcaTE oF sTATUS Desine> (5 RIS

for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

1Title(s) : and/or Directors 3 Officer and/or Director s City / State / Zip

V_ [Tylee Powss 3239 Opeey Ay |Shessord, A 34232
sfr ﬂeﬂflﬂa&ws& 3239 Chey Why Saengora, A 34232

200004635383 "5 s ——b
-1 1!18!01-—01U84——01b
0 L R 5
8. Name and Address of Current Registered Agent 9. Name and Address cf New Registered Agent

S EKLLen E. LAanchon, Pheb
DENT' JOHN C JR. Street Address (PO, Box Number is Not Acceptabla)
330 S. ORANGE AVE. L x5 .eﬁi VEMD u €,
SARASOTA FL 34236 Suite, Rpt. ¥, Elc.

State

|| &r75

Cikty)o:{m s

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of %(#; > \// ‘/ﬂ /”:\'L 108 ;
Registered Agent NN o - EE St

REGISTERED AGENT MUST SIGN

" Date é} 23, 200)

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execlta this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for disselution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by tha 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
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

a4 -

/1)/25/0/ 560133

D!\ta Daytime Phone #

SIGNATURE:

P Kﬂﬂw ‘Bowszee 3300 Gpdes Do~ | Saepgora, FL- 3¢233.

.

v

CR2ED40 (8/01)

[




Bowser Hauling, Inc.
3200 Linden Oriye -
Sarasota, Florida 34232

October 24, 2001

Florida Department of State

Oivision of Corporations

Annual Report/Reinstatement Section
P. 0. Box 6327

Tallahassee, Fl. 32314-6327

Document # POO000006165

Gentlemen:

| apologize for the need to ask you to reinstate our Corporation but unfortunately | never
received the Application.

Hopefully you will be good enough to reinstate us.

I've enclosed my Application for Reinstatement along with a check for $150 plus $8.75 for
a Certificate of Status.

| truly appreciate your cooperation.
Thank you,

Hhrn Bouise, Hesddent

"~ Karen Bowser, President
Bowser Hauling, inc.




