PLEASE READ ALL INSTRUCTIONS BEFORE CO

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Gilenda E. Hood

Secretary of State
REINSTATEMENT

DOCUMENT # PQ1000096437

1. Corporation Name

BOYATT GALLERY OF HOMES, INC.

Principal Place of Business Mailing Address

2051 TRADE CENTER WAY
NAPLES FL 24109

2051 TRADE CENTER WAY
NAPLES FL 34109

If ahove addresses are incorract in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, if Applicable

4, Date Incorporated or Qualified

To Do Business in Florida

10/03/2001

Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State - E"V & Slata - 59-3752315 Not Applicable
0 H e — = - 6. * - . 8 Additio ee reg ed
aip Country Zip Country CERTIFICATE OF STATUS DESIRED [ SN :
7. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each ’ )
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSD BOYATT, ANTHONY D 2051 TRADE CENTER WAY NAPLES FL 34109
L ]N] I“'II P e
WQ la4340820
T I O089=<103 #%150. 0

8. Name and Address of Current Registered Agent

9. Name and Address of Nazaegmtered Agent

Name
COLEMAN, KEVNGESQ. - - "o .. .. _ St,eﬁz%é?@%’p AT
4001 TAMIAMI TRAIL NORTH 2051 T4 Mm &/M

SUITE 300

Suite, Apt. #y

NAPLES FL 34103

“WapLes

State

O\IFE

Zip Code

3 4L&/0>

10. 1, being appointed the registered agent of the above narped corporation, am familiar with and accept the obl
: o

Signature of

igations of Section 607.0505, F.S, or 617.0505, F.S.

Date /0/ 54’5
77

Registered Agent

thls reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. 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 WINTED N'Rm.ns.socuma OFFICER OR DIRECTOR

Daytimg Phone #
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RE: Boyatt Gallery of Homes — EIN# 59-3752315

Glenda E. Hood

Division.of Corporations. '

Annual Report/Reinstatement Sectlon .
POBox6327 - . e T T .

Tallai assee, FL-32314- 6?2: - o '

beariM;s',.iHOOd:

‘];:nc':los'ed please ﬁnd our check for $150. OO'to maintain our corporate statuys.

L -would like to take this opportumty to request a waiver of the reinstatement fee. We have
'searched our files and have been unable to locate any prevmus notices; we feel that we never-

. .;,recenved the original notice. Thank you for your tlme

" Respectfully yours

Anthony D. Boyatt

President

Boyatt Gallery of Homes
,.‘Enciml.re 1)

?OYATTA GALLERY OF HOMES
2051 Trade Center Way  Naples, Flonida 34109  Phone:1-866-209-0247 ;f"ax:(239)7 592-0077



