]
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
"FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT # PO1

1. Corporation Name

BONSA! DEVELOPMENT CORPORATION

000087638

Principal Place of Business

2610 N. MiAMI AVE.
MIAM) FL 33127

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

2610 N. MIAMI AVE.
MIAMI FL 33127

A

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicabie 4.

Date Incorporated or Quatified l

To Do Business in Florida 09/06[2001
Suite, Apt. #,elc. . _ Suite, Apt. #, etc.
- SIS e o= e - 5. FEI'Number: ~~~ ="y Applied For
City & Siate City & State . Not Appicable
Zip Country Zip Couniry 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [

for a Certificate of Status

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

) Name of Officers Street Address of Each . )
1T“'9(5) 2 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
D LEVINE, NANCI G 2610 N. MIAMI AVE. MIAMI FL 33127

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

" = = - : Name et &

B

LEVINE, NANCI G B

' Street Address {P.O. Box Number is Not Acceptable) g

2610 N. MIAMI AVE. &

[+

MIAMI FL 33127 Suite, Apt. #, Elc. G

City State | Zip Code

FL

10. 1, being appointed the r

Signature of
Registered Agent

gistered agent ofith

bove named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

owe N[ 1[0

REGISTERED AGENT MUST SIGN

on this application is trug an

|
SIGNATURE: Sl

11. I certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as providad tor in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for gigsolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0491, F.S,, that all fees
owed by the corporation have baen paid and#

) o

o i

REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wy or Gos)576-T8 18

aytime Phone #



BONSAI DEVELOPMENT

Florida Department of State

Division of Corporations

P.O. Box 6327 T
Tallahassee, Florida 323147 ~ ~ ' C T

To whom it may concern, I have three corporations with the state of Florida: Samson
Development Company, Bonsai Development Corporation and J.R.D. Limited Inc. We did not
receive any notices for reinstatement to our address. I recieved a dissolution form only. I would
like to keep all three corporations active. Enclosed is a check for $450.00. If there is anything else
I need to do please call me at (305)576-7818.

Thank you ipadvance for all your help.

~

- pﬂe 500 T

Nanci Levine- President

2610 NORTH MIAMI AVE. MIAMI FL. 33127 TEL. (305) 576-7818 FAX. (305) 576 0827




