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2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000041380
1. Entity Name
BOSTON HOSPITALITY INCORPORATED
Principal Place of Business Mailing Address
612 EASTWOOD DRIVE 612 EASTWOOD DRIVE
NAPLES, FL 34110 NAPLES, FL 34110
e v e U A SR

Sulte. Apt. #. etc. Sulte. Apt. #. etc. 04282005  REIN-P CR2E098 (6/04)

City & Stata City & State 4, FEI Number | 4 Applied For

Not Applicable
e Country ap Country 5, Certificate of Status Desired [m] g;‘g?q‘:?:é‘b"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
KENEFICK, MICHAEL P
612 EASTWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34110
City FL | Zip Cade

8. The above named entity submils this stalemen fof the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent end title if applicable. (NOTE: Regiatarsd Agsnt signaturs required whan reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 pelele me T Change 1 Addition
NAME KENEFICK, MICHAEL P NAME
SIREET ADDRESS. | 612 EASTWOOD DRIVE STREET ADDRESS
ciry-si-aF NAPLES, FL 34110 CHTY-ST-2IF
TTLE VP 1 Delele e TJchange ] Addition
RAME TAKALA, PEGGY S HAME
STREET ADDRESS | 612 EASTWOOD DRIVE STREET ADDRESS
CITy-81-21P NAPLES, FL 24110 CITY-ST-21P
TILE T vetete e TdChange ] Addition
NAME HAME T
STREET ADORESS ‘STREET ADDRESS II_:J:I. =] E“%ﬂ 00
CIY-5T-2IP SITY-ST-2P Rk
e T oelete TME _IChange  _] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ony-$§-2Ip CITY-S1-2IP
TMLE 7 Delete JTmE “IChange  J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delets TmE TJchange ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-Si-2p

12, Fhereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporaticn or the recsiver or irustee empowered lg execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all other like empowered.
:‘5’///&/

SIGNATURE e Doyt Frore s
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