CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT CF STATE
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # P0lo00035302

1. Corporation Name

BOKEELIA BARGE AND TRANSFORT, INC.

2. Principai Offica Address - No P.O. Box #

(00 RFETH AVENUE S .

3. Mailing Office Address

L00 HFTH AVE. SOUTH

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
03JUL -7 PH I: 47
SECRETARY OF STATE

TALLAHASSEE, FLORIG .

REINSTATEMENT({ -9

CR2E081 {12/08) &7/7

4. Date Incorporated ar Qualified

340z

USA 2d\02

207 207 porated or O
S e To Do Business in Florida 04 [0(0 7 00!
— 9. FEI Number Applied For
_NﬁPLbS'FL‘ ,NAPLQS‘FL 5943708333 Not Applicabie
o Counry e Gountry $8.75 Adn;lilional Fee required

UsA |

6.
CERTIFICATE OF STATUS DESIRED [

for a Certificate of Status !

7. Name and Address of Current Reglsterad Agent

Name

JAOHN N, BRUGGER

Straet Aaﬁ"ress (P.C. Box Number is Not Acceptable)

o0 WFTH AVENUE SOUTH

Suite, Apt. #, Etc.

207

City

NAPLES FL

)

Zip Code

341027

Stats

FL

%he reinstatement fee is imposed, except in

ircumstances which the entity did not receive

the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registered Agent

B. |1, being appointed the registered agent of the al(ove named corporation, am famnar with and accept the obligations of section 607.0505 or 817.0503, F 8.

Date 7 ! 7— II om

i l}‘;éISTERED AGENT MUST

SIGN

9. Names and Street Addresses of Each Ofﬁcer%d.’or Director (Florida nonprofit corporaticns must list at least 3 directors)

Titles

Name of
Officars and/or Directors

Street Address of Each
QOfficer andsar Director

City  Stats / Zip

bvp

600 RFTH AVE. SOUTH, 4 207

NAPLES, FL 34102

VP

JOHN N. BRUGGER
“PAUL STANTON

(r00 FAPTH AVE , SOWTH 207 NARLES, P 3oz

——— e B, s

e T e e e e B
AT 0 Da-~01005--013 :

#63001.00

owed by the corporation have been paid and the ng
on this application is true and accurate, and my s

SIGNATURE:

/"

10. | ceriify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
\his reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

P shall have tha samae legal effect as if made under oath.

72{09

230 - 203 - [p 00

SIGNATURE AND TYPED oacayﬂzo NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytma Phone #




