. ' PLEASE READ ALL INSTRU TIONS BEFORE COMPLETING THIS FORM.

. A151‘_“\3

FLORIDA DEPARTMENT OF STATE SECRETA r mgns
Secretary of State DiggeBH OF LOR POf

DIVISION OF CORPORATIONS 05 JAN ‘8 PN L 52

CORPORATION
REINSTATEMENT

DOCUMENT # p01000120486

1. Coiporauon Nama2

BUCCANEFR PROPERTY SERVICES TNC.

2. Principa Ofice Acdress 3. Mailing Ottice Address ' . mﬁmﬂEi ﬂﬁ

09.—4

—14902_15th_Street 14902 15th_Street
Cude AL @ olc. Suite, Apl. #, etc.
4, Date Incorporated ot Qualified
To Do Business in Fiorida
City % Slute - City & State . — S — -
5. FE!Number Applied For
_ _ILUTZ. FL 1UT7, FL _ Not Applicable
Zip Country Zip Country &
33549 Hillsborough 33549 Hillsborough |  CERTIFICATE OF STATUS DESIRED u

7. Name and Address of Current Registered Agent

CERQY M Bou MER

Street Address (P.O. Box Nuriber is Not Acoep1able)
1490 2 N 1 STH STReET

Suile. Apt. &, Et5,

S ST S - FL| 225¢9

8. 1. being appointed gistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 637.0503, F.S.

/// 1405

Name

Signature ot
Ragistered Agent

CR2EDB1 (01/04)

AED AGENT MUST SIGN

9, Names andﬁy(et Addresses # Each Ofticer and/or Director (Florida nonprofit corporations must tist at least 3 directors)
k"4

Tules Name of Street Address of Each

Otticers and/or Directors ’ Ofticer and/or Director City / State / Zip
PSTD BOWMER, JEERY M, 14902 15th Street Iatz, FL 33549
Pl__"__" lq-"-a.-l}' |.:ﬁ'.::“ =
01726/05~-~01 045005 **3135:1 1)

Crl =
01 TH AT au~l—'~ﬁ116¥f3r'~z—jﬁl?w1 150,00

T T e S

TIE L]
JO5--01043--002  ##150.00

g
Dl,«'lJE

10. 1 cerfy that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the 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 quality for an exemption under section 119, 07(3){i) F.S. Tha information indicated
on this applicatio, rue and accurate, and my signature shall have the same legal effect as if made under oath.

%%W Leer //5’/05 —al] 8075

ED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phane &
ya

SIGNATURE:




Al

-
LR AT

2 JK.Z_-

L Y

JOHN T. WEAVER,CPA, P.A.

Certified Public Accountant
3601 SWANN AVE, STE 207
TAMPA, FLORIDA 33609
Telephone: 813-870-0084 *** Cell Phone 813-486-2565 *** Fax 813-350-0288

January 5. 2005

Mr. Tyrone Scott
Department of State:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

-RE:- Reinstatement -
Buccaneer Property Service, Inc.
Document Number: P01000102486

Dear Tyrone:

Please help me get this corporation reinstated. You told me that the Secretary of State would consider
reinstatement if the forms where never received.

The reason this corporation did not file the annual report was that they did not receive the UBR in the mail,
The officer was unaware of this unti! | looked it on “sunbiz.org”. Please accept our 2 money orders of §
150.00 each to pay 2002 and 2003 UBRs. [ believe that not getting the UBR in the mail would be
considered as reasonable cause to reinstate the corporation without penalty.

Thank you for your assistance in this matter. | appreciate your fine work. If you need additional
information or | can answer any questions for you, please call me at 813-870-0084.

Sincerely,

) et
n T. Weaver
Certified Public Accountant

AN



