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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T!f]r ‘_EORM

e

% el
CORPORATION FLORIDA DEPARTMENT OF STATE F H . 11,1
REINSTATEMENT Secretary of State C3AUG 12 P12 43
DIVISION OF CORPORATIONS

StCﬂLTAq{ CF SIATE

TALLAMASSEE. FLORIDA
DOCUMENT #  P01000033847 %

1. Corporation Name

4K BOBCAT SERVICE INC

S | RemsTATE

2. Pnncipal Office Address 3. Mailing Office Address ' E Doo=21 7 =
‘ 07424 D3~-Dlﬂ"?~~uﬁs ¥$74] .
7756 CORAL BLVD 7756 CORAL BLVD. r4 25
e, Aot #et. Sie, At .o (Jot/02 01048 QO& #5815
- 4. _II':_)atg lngorporated «:':_ri Quanfed )
. o Do Business in Florida
City & Quate e e | owyasae . 7 04/03/2001
5. FEINumper o Agpplied For
“MIRAMAR T FLEORIDA™ -t "‘MIRAMAR""‘FLORIDA e TR 0T1093348T T T Not Applicable
Zip Country Zip Country 6. ; )
33023 USA : 33023 USA CERTIFICATE OF STATUS DESIRED [] s i

7. Name and Address of Current Reglstered Agent

Name
KEVIN RAMCHARAN :
Street Address (P.O. Box Number is Not Acceptable) '

7756 CORAL BIVD s
Suite, Apt. #, Ete.

City R State | Zip Code
MIRAMAR, " |FL | 33023

8. 1. being appointed the registered agent of the above ?lion. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

R eret Agent /(/,a/\J mn,/ftegt’%ﬂj Date @, / ? /o3

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) !

- N f S Add f E ) .
Titles Officers a:g:'gl? Directors O‘frl?cee‘r adnc;?grs Biresg; City / State / Zip
PTD | KEVIN RAMCHARAN 7756 CORAL BLVD MIRAMAR, FL, 33023
VPSD | 'SATT DORIE = © *|" 7756 CORAL BLVD - ° ~ -|MIRAMAR, FL, 33023

10. | certify that | arn an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | futher certify that when filing
this reinstatement application, the reason for dissclution has been eltminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that ail fees
awed by the corporation have been paid and the names of individuals listed on this farm 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.

SIGNATURE: _ éfq,é JQM | o—’)f(&/ﬁ 754 763 MC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR ale Daytime Phene # .

Eﬂfm

CR2E081 (10402}



