PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FéRM.

o

_APPLICATION _, FLO y
", “* FOR \
REINSTATEMENT b FILED
- ; , ~
Pcczg UMENT # PO0000035502. Q2 FEB 2] PH i 26 N
. RY OF STATE
ALL COUNTY BOBCAT, INC. TAEEEEE‘\SSED FLORIDA
Principal Place of Business Mailing Address

el el RN REAM MO
JUPITER FL 33478 JUPITER FL 33478

1 above addresses are incorrect in any way, line through incorrect information and enfer correction balow.

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
* To Do Business in Florida
Suite, Apt. #, etc. Sutte, Apl. #, etc. = - 04!03!2000
~ | 5. FEI Number Applied For
City & State City & State gg S-09976477 Nt Applicable
— N S __ ——] T
| G |- Country=a=— Z0 B it ﬁ?ﬁ'ﬁﬁcm OF STATUS DESIRED L1 | e
e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 Girectors)
L ) s Name of Officers - Street Address.of Each - ", '
JTHes) Lo T andlor Directors i Officer and/or Director ™~ City / State / Zip
3 P 4
FD MIGNONE, ROBERTO V | 16294 134TH TERR. NORTH ' JUPITER FL 33478
STD MIGNONE, CHERYLE S 16294 134TH TERR. NORTH JUPITER FL 33478
= T PIRIESRAE,
. El f02702~-010538~ DD
- LI
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MlGNONE ROBERTO V Street Address (P.O. Box Number is Not Acceptable)
_ | 16294 134TH TERR. NORTH -
JUPITER FL33478 ) e . I - P a o g o o=
- B S O T = o i e

U’ %925040 (801}

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6670505, F.S.

ALY o /L (7~T/

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the receiver or trustee ampowered to executa this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution 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
on this application is true and accurate, and my signature shall have the same legal etfect as if made under ocath.

SIGNATURE:

g .
Date Daytime Phone #

S 70/ @rj&/-&
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-~~~ If'youhave-any-questions please- call (561)748-4747 e

(84

I & i
To6 whom it may concern, ..

Our comipany is All County Bobcat and I recieved the
notice of dissolution. The corporate annual filing fee that is do I never
recieved the paper work for it.I got all upset and called our accountant
because we just started this buisness 1 year ago and I don't know much about
running a buisness.Please verify the address you have on file for our
buisness.I never recieved any paper work from the state of Florida accept my
license for nails,until Friday we recieved this notice. We have three small
children and alot of bills this is our life. Would you accept the $150.00 for the
filirig fee since I never recieved the paper work.Thank you,

~vieriCheryle ngnone
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