2005 FOR PROFIT CORPORATION
REINSTATEMENT

/ FILED

05 JUL 20 AHM10: 37

DOCUMENT # P01000071115

1. Enlity Name
BOHANNON, INC.

SECke ARY UF olna o

Principal Place of Busines;m’aﬂ %MV;‘*; Mailing Address P.D X ‘Bo\f‘ éq%:) TA [_ |_ A H A S SE E ' F L 0 R l D }A\
KT # E20C€ P A—— _TA‘LLQHT\&F{ FLSBN"'

TAHARASSERFE32310 74 TAHEAHASSEE FL—32340
; 310 W‘—ﬂmﬁ’f_ /Z-?o‘

7o}
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 07202005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FE! Number Applied For
65-1127721 Not Applicable
i i Count| it
zip Country Zip cuntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SAMUELS, ERROL -
2.00/ 0@ 9 A/&/&/’Mé— E) Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE F-—333
' 0 # G2zl

%ﬂmﬂfc /FL 3&30/ City FL l Zip Code

8. The ebove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Sigralure, typed or printed name of regis:ered agent and iizle i ppphcable. {NOTE: Registared Agent signaturs required when rinstating) DATE
In accordance with s. 607.193(2)(h), F.S, the

FILE NOW!HI FEE IS $300.00 corporation did not receive the pr‘lor notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Deete ime [ Change  {J Addition
HAME SAMUELS, ERROL Qﬂ '&::: SIS RSSI=EEY

2, 9 ey s o T T el

STYEET ADRESS Capid theagpug o o 18/ 12/05--01043--003 300,00
orv-si-ze | TARDAHASSEEPE32910 [AUATIAFSY fz 223 ¢y | omvestae
TITLE O petete TITLE [G Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-7IP CITY-ST-ZP
e [ Delete T3 [dChange  {_J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-TP CITY-ST-ZIP
TITLE 1 Delete TLE [ cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2IP CITY-ST-ZIP
e 1 Delete TTLE [ Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F CIy-51-2IP
TITLE [ Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S3-7P CITy-S7-2IF

12. | hereby certify that the informalion supplied with this fiing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Ins wered (o exsgute this report asrequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agra all othgy like empowere
7/70/M Sto ~S04-723)

SIGNATURE:
VSIGNARIRE AND Tvye OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daw / Daytime Phore #




