jo &

. <+ LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT & Secretary of State

DIVISION OF CORPORATIONS QEP 3 PH 2 28

DOCUMENT # P o | 0000 /4008

1. Corporation Name

EARY BowvVieA CAPITAL, [N

2. Principal Office Address 3. Mailing Office Address p '!’“ll HimE: AN '3 5382
271 PRONENCE cipcis|aril feovenes CReLs—| DEUSD4-DIITA--005 _##450.00 7 ,od
Suite, Apt. #, efc. Suite, Apt. #, etc. ' 3 0 .
g ntordor i PE ALY |
iy 8 ot ‘ Gy & S To Do Business in Florida ot /@J’ /2' ¢ 00
’ 5. FEr Number Applied For
UEQ'RJM i_FL . ”‘A./E.Sﬂﬁf,- ﬁ‘- . . r /0«10&):2? - | Not Applicable
Zip Country Zip Countl g =
3 3 3 271 & l/ s A 3 3 327 l]S‘ A CEHTIFICATE OF STATUS DESIRED [] :SBE: a“g:::;’l

7. Name and Address of Current Registered Agent

Name

CARY BouvisR

Street Address (F’.O. Box ﬁumber is Not Acceptable}

A/ PRONENCE G jaclLE

Suite, Apt. #, Etc.

Y WEsTv FL | 33247

8. I, being appointed the regiskered t of the above named corporation, am familiar - :ih and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of /fg‘/J ’ P/Q‘J{ \/\
Registered Agent Gm Date [ _ b

REGISTERED AGENT MUST SIGN - |

, =t
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporamn\“must list at least 3 directors)

. Name of -— . R . Street Address of.Each —_—1 - . -
Cfficers and/or Directors Cfficar and/or Director City / State / Zip

Titles' ™| "= -

PLES| CArY  BouvIER W PROVENCS ciecie] Wwestoy, FL 33327

=

10. 1 certity that | am an officer or diractor or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been ellminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporationihave been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: éf@:\/ﬁﬁ.’B_of;\hé‘( HJS’DH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone # é)

CR2E081 {01/04)
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