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TALEAHASSEE, FLORIDA

< AN
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORM.
CORPORATION /4 A3, FLORIDA DEPARTMENT OF STATE 06FEB 20 PHIZ:03
REINSTATEMENT CEleE Secretary of State :
k4 . DIVISION OF CORPCRATIONS SE(‘E{E{ARV Q'; Si‘m‘ E
DOCUMENT # PO3000i0709/

1. Corparation Name

BOSCH ENTERPRISES T MC

NS TaTEATaE

N3/08/06--01008-~012 #1050 00

2. Principal Office Address 3. Mailing OﬂiceAAddress
3066 VW (8 TR
Suite, Apt. #, etc. Suite, Apt, 4, etc.
4. Date Incorporatac or Qualified
To Do Business in Florida
City & Stale City & State O ? 30 260
[n‘_'q ! 5. FE) Number / l\pplied Far
1Y) 0;—-377&3/5 Not Applicabie
Zip Country Zip Country & D
- . 68.75 Additional Fee required
Aﬁ (- CERTIFIGATE OF STATUS DESIRED [ PN Ten e
2225 | DADE

7. Name and Address of Current Registered Agent

" WNeEle Boscl

Stireet Address (P.0. Box Number is Not Accepl;tf? —
30 G W |8 TERRACE

Suite, Apt. #, Etc.

City State Zip Code

Miam 9 FL| 32/26

8. |, being appointed the registered agen?of ffc above namey rporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of / 2‘
Registered Agent Date // 3 3 Z OO

y/ 4 7 REGISTRRED-AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

| Name of Street Agdress of Each . .
Tities Cfficers and for Directors Officer and/or Director Clty / State / Zip

of | Mosfor Moscl 306 MW 18 TR | Mam FL 3325

VP |Liowel Feerd 306 MW (8 TR |[Mem FL 22125

15 | Nidha Dommeuez |3o6e MW I8 TR |fiem FL 3326

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further centify that when filing
1his reinstatement application, the reason for'digsotution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporaticn have been paid dnd e names of individyals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accuratg?an nature s e the same legal effect as if made under path.

SIGNATURE: / 30/200& (305)5093350
N:K\ND TYPED ORMRINTED NAPE OF SIGNING OFFICER OR DIRECTOR / Daﬁ Daytime Phone #

K. Eeke! FEB 2 0 2006



i ' ‘
BOSCH ENTERPRISES INC. Q a

3066 NW 18 TERRACE
MIAMI, FL 33125

Division of Corporations
P.O. BOX 6327
Tallahassee, FL 32314

Per instructions from the Division of Corporation, I am attaching a check, in the amount of $300.00 for the
annual report fee with my application.

We did not receive the U.B.R. for the years, 2005, 2006 or any other notice from the Division of Corporations
in respect with the Corporation BOSCH ENTERPRISES, INC.

Thank you for your courtesy in this matter.

/4
/NESTOR’BOSCH




