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1. Carporation Name

. Bonham Group Enterprises, Inc !
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2. Principal Office Address 3. Mailing Office Address
5660 NW 115 CT 5660 NW 115 CT
Suite, Apt. ¥, ete. Suite, Apt. #, etc.
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7. Name and Address of Currerit Registerad Agent

"™ Massimil ieri 2O001201S 1S
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- FB2ES  SwW

Suite, Apt. #, Etc.
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617,0503, F.S.,
Signature of yd i@‘* - / /
Registered Agent ! - - Date % q 30 0-3
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9. Names and Stroet Addresses of Each Officar andfor Director (Florida nonprofit corporations must list at least 3 directars)
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Titles Officers and /or Directors Cfficer and/or Diractor City / State / Zip
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporats name salisfies the requirements of section 607.0401 or §17.0401, F,S., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exernption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurge, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ' - 0'//3 c/ o3 *(35)262.15 18

SIGNATURE A'f) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yata Daytime Phone #
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T , ’ April 29, 2003
t; TO WHOM IT MAY CONCERN
T %’i“his letter is to mak_e referenc.e about that Bonham Group Enterprises, Inc did not receive
the 2002 first and second form. , - o o

The new address of the company is 5660 NW 115 CT #201, Miami, FL 33178.

Thanks,

Massimiliano/ Palthieri
Director
Bonham.Group Enterprises - - - - -
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 13, 2003

BONHAM GROUP ENTERPRISES, INC.
5660 NW 115 CT

#201

MIAMI, FL 33178

SUBJECT: BONHAM GROUP ENTERPRISES, INC.
Ref. Number: P01000026008

TRt et iz i s o AT e s e e e — | e
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We have received your document for BONHAM GROUP ENTERPRISES INC.

and check(s) totaling $300.00. However, your check(s) and document are being
returned for the following:

List the complete title, name, street address, city, state and zip code of.each
officer/director of the corpora’uon ’ ,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

H you have any questions concerning the filing of your document, please call
(850) 245-6058.

Andy Dunlap

Document Specialist Supervisor Letter Number: 203A00029428
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