PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING E{ﬁ‘F%Rh

\ . FLORIDA DEPARTMENT OF STATE 8 L8
Secretary of State ,mm JuL -3 AW &

DIVISION OF CORPORATIONS c
STATL

CORPORATION
REINSTATEMENT

SECRETARY OF 2 i
DOCUMENT # P02000003610 TALLAHASS &ee

1. Caormparalion Name
HO0D1O0540 7329

R & J BOBCAT, INC
O7A03/07--01051 =005 #«75

2701 NW 2ND AVE | 2701°NW 2ND AVE REINSTATEMENT 032 ~2~

081 (1/0#m——ce——
Suite, Apt. #, etc. Suite, Apt. #. efc.

SU 'TE 21 7 SU ITE 21 7 4. Date Incorporated or Qualified

To Do Business in Flonda 01 /1 0/2002
Cily & State City & State

BOCA RATON, FL BOCA RATON, FL 5. FelNumue

¥ | Not Applicable
Country Zip Country

Z§3431 USA 33431 USA S CERTIFCATE OF sTATUS DESIRED %17 Additional Fee rog

7. Name and Address of Current Registered Agent

ﬁKUL SCHERRER .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

if@iﬂrﬁw.mbﬁv?cwmme) the prior notices. By checking this box, you

are certifying the prior notices were not

ngﬁLEE?'] 7 received and requesting the reinstatement

_ : fee be waived.
BOCA RATON FL 33457

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registerad Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each ) )
Tittes Officers and/or Directors Officer and/or Direcior City / State / Zip

D RAUL SCHERRER 2701 NW 2ND AVE #217 |BOCA RATON, FL. 33431

10. i centify that | am an officer or director or the recerv rufitée empowered to execule this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dis s been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F. 5., that all fees
owed by the corporation have been paid and | «of individuals listed on this form do nol quatify for an exemptton contained in Chapter 119, F.8. The mformatlon indicated

on this application is true and accurate, a

I
SIGNATURE AND TYPED OR PR}NTED NAME G OFFICER QR DIRECTOR Date Dayume Phone #

SIGNATURE:

116 ¢V



