2005 FOR PROFIT CORPORATION
-REINSTATEMENT

DOCUMENT # P02000131736

1. Entity Neme

BOS, INC.

WED.
SR OF S1ATE
DW%EF(}RNEOF orb0 ATIONS

05 JAN 24 AMIE: L3
Principal Place of Business | . . Mailing Address - .
9762 INDIANKEY TRAIL 9762 INDIANKEY TRAIL
SEMINOLE, FL 33776 SEMINOLE, FL 33776 ﬁkﬁ%‘és'zﬁ ?‘1ENT O </ 05

T e | S Tl e i T
Sulte, Apl. #. etc. Suite, Apl. #, etc. 01172005  REIN-P CR2E098 (6/04)
oim Hihbon  FL /@4@3}“ Hatdor FL YOI 06 4333 e
?4 logj Coumwds 34&:5’ 3 COUHWU\S’ 5. Certificate of Status Desired O ?eae gg‘l:fedé“""a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KOST, JAMESW.JR. " CARL T piiwls Li%

AR R AT e -\.‘I ¢ TR

9762 INDIANKEY:TRAIL 7+ # 7k %" L e T N[ Steet Address (P.O. BoxNumberlsN Acce biey
SEMINOLE, FL 33776 2. 7" .-*-""i.“»"m K jj}j‘é Neno 2 #’#/‘/4‘/

‘l

T
b st
L

R L
: *

A il FL 5% 3¢/

8. The above named entity submits this statement for the purpose of changing its reglstered office or r 'rstered agent, or both, in the State of Florida. | am familiar with, and ebcept

the obligations of reglslered agent. .f .
, R
SIGNATURE ﬁ/ﬂ/# e - ///7/0‘)/-

Signature, yped or printed namedrequtered agert ang titk if apphcable {NOTE: Reg Agent #ig 1quired when ) pate 7
i Jrer s =
2elTR RSSERTACE in accordance with s. 607.193(2)(b), F.S., the
FILE NOW!!I FEE IS $300.00 corporation did not receive the, prlor notice.
R R O S I
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO,OFFICERS AND DIHECTORS KR
TME D [ Deete THE b - T [fnange [ Acdition
NAME KOST. JAMES W JR NAME KosT, [Jﬂ"!?ﬁ_ ‘J')ﬂ e
STREET ADDRESS { 9762 INDIANKEY TRAIL ) STREET ADDRESS | 5 3.5 > 7-4¢4 yH o ot
orv-sr2e | SEMINOLE, FL 33776 : oY S-2P L Ha MD& FL 34683
TITLE B . [T oelele TITLE o Dcnanga * O Aadition
RAME ‘ NAME . . .
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP 2 R CITY-ST-ZIp . o
TITLE . O pelee M [ crange  [J Addition
NaME L RS e T T - NAME - T - -
STREEFADDAESS |~ 1o - ‘ . STREET ADDRESS
CrY-ST-TIP ) ' CITY-§T-2P
HTLE ; . O pelete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2IP
TILE [ Delete TITE DY change [ Addition
NAME ’ L " N BT ..-“-'” ulqwﬁl.‘-r —p -y
; LS ] i
STREET ADDRESS STREEE ADDRESS UL_JI:uq o011 -0 5 ¥ 150, 1 ]
ciry-5t- 1w ' CY-51-7P PR
TLE : ‘ s ’ . O oelele THLE oo - ] Cﬁange B |:| Addition
HAME . MAME i
g

STREET ADDRESS : STREET ADRESS . '-13“1 LS A Z:_' St F
orv-srzp |7 L : e 1724, 05--010 HU IS ‘H*l =0, 030

12. | hereby cerlify that the.information supplied with this filing does not quality for the exemption stated in Section t18.07(3)i), Fiorida Statutes. | further centify that the information
indicated on this report or supplea | report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive dstee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changead, or on an allachmep dn address, with all other like empowerad.

{ / 1/of

SIGNATURE: 4
OR PRWENME OF SIGNING OFFICER OR DIRECTOR Daf Daytime Phone ¥

b




