2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000111062 g
1. Entity Name F ‘L E: D
BOSHOUWERS HOLDING, INC. e b
05 OCT 20 P& 8 30
Principal Place of Business Mailing Address e T A e
5925 SW 171 AVE 5925 SW 171 AVE W SEGELTAN: o S1ALL
MIRAMAR, FL 33027 MIRAMAR, FL 33027 : TALLAHAS oo, rhurt 2i
S sV (DL AL LR I
Suite, Apt. #, etc. Suite, Apt. #, etc. o %mﬁ;ﬁ o-,-;: : m’s
City & State City & State 4, FE| Number Applied For
03-0486759 Not Appflicable
Zip Country Zip Country - . 8.75 Additional
5. Certificate of Status Desired O |§99 R.;quiredm‘"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE VETTEN, ADRIANA
5295 SW 171 AVE Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33027

City FL t Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
obligaty f regigtered agent.

smﬁﬁﬂ De el /0 //2 /p

sgn7(xe. typed or printod name of registerad agent and tide it appicable. (NOTE: Apeni irect when 0]
FILE NOWY! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 2006, Fee will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ oelete TE ey s et e s o [ Change [ Addition
NAME BOSHOUWERS, HARRY NAME o ':»".—ID'_"—‘":}:: TR
STREET ADDRESS | 5295 SW 171ST AVE STREET ADDRESS WA2005 01037010 s150.00
CIry-51-2p MIRAMAR, FL 33027 CITY-ST-2IP
TILE [ Detete TME ) Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TMLE . 1 Delete TILE - —. O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7P CITY-ST- 2P )
TITLE 1 telete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIY-SI-aF
TRLE O pelete TMLE [thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-§7-21P . . L.
me 3 oetele TLE T 0 <[ Change,” [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07513)0), Horida Statutes. | further certify that the information
indicated on this report o1 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporati eceiver or trustee em red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

! with an address, Witl all other like empowered.

SIGNATURE: — 0001 (sl /0/ 7 Ié{ IE/YYD JD 43

MNATUREAND“PEDMWNAHEOF OFFRCER OR OR Daytima Phone #




