2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT-# P02000058618

1. Entity Name Fl I-— E D

T.BOWER ENTERPRISES INC.

060CT I8 PHI2: 42

Principal Place of Business Mailing Address

111 APPALOSSA HILL RD 1824 PEARCE RD

POLK CITY, FL 33868 POLK CITY, FL 33868

F R s WARA AR MRV EIR
Suite, Apt. #, stc. Suite. Apt. #, etc. 10092008 REIN-P " CRIENGE (1”05) 0 6
City & State City & State 4. FEI Number ' ' T~ TAppiied For

75-3082431 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O Eizesq 3;’:‘;”0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BOWER, CATHY

1824 PEARCE RD Street Address (P.O. Box Numbar is Not Acceptable}
POLK CITY, FL 33868

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name ol registered agent and title if applicable. (NOTE: Ragistersd Agent signaturs required whan reinstating) DATE

FILE NOWI!! FEE IS $750.00
After January 1, 2007, Fae will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE \ [ Delete TILE [JChange [ Addition
NAME BOWER, CATHY NAME

STREET ADDRESS | 111 APPALOSSA HILL RD STREET ADDRESS

CITY-ST-2IP POLK CiTY, FL 33368 CITY-ST-2IP

TITLE P [ pelete TILE [T Change [ Addition
NAME BOWER, TODD NAME

STREET ADDAESS | 111 APPALOSSA HiLL RD STREET ADDRESS

CITY-ST- 2P POLK CITY, FL 33868 CITY-ST-2IP

me [T petete TIRE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TinE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P [ O / ZM CITY-5T-2P

TME I i O Deteie TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 CITY-ST-21P

TITLE [ petete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
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 efficer or director
of the corporation or the recaiver or trustes empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al r?em with an address, wittall other like empowarad.

SIGNATUREA___ DO O A OO(\JH\\ pouer \O/@!OE g%%SOSO

GNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
'd

/




