L

- REINSTATEMENT ™

_.,2005 FOR PROFIT CORPORATION

DOCUMENT # P03000125773 ™

1. Entity Name

JOHN C. BOWMAN, Ill, INC.

FHLED

200540Y -2 PH 3: 91

Principal Place of Business

6320 3RD AVE NORTH
ST PETERSBURG, FL 33710

Malling Address

6320 3RD AVE NORTH
ST PETERSBURG, FL 33710

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

D0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 10212005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
' 73-1691766 Not Appticable
ap Country e Country 5. Certificate of Status Desired (] 58'75 Addilional
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

" BOWMANJOHN-C-Hi -
6320 3RD AVE NORTH
ST PETERSBURG, FL 33710

Strest Address (P.Q. Box Number is Not Acceptable)

-]
City EL I Zip Gode

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

the abligations of registered agent.

SIGNATURE -
Sighalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Apent signaturs required whan rainsiating) DATE
FILE NOW!il FEE IS $750.00
Aftor January 1, 2008, Fee will be $300.00
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Delete TITLE [ Change ] Addition
NAME BOWMAN, JOHN C il NAME
STREET ADDRESS | 6320 3RD AVE NORTH STREET ADDRESS
CITY-S7-21P ST PETERSBURG, FL 33710 Ciy-5T-2F
TOLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2R, —_— CITY-ST-2IP o )
TITLE O pelets fInE [ Change [ Addition
NAME NAME
=T Tl o r T
STREET ADDRESS STREET ADDRESS f_!—i—!,'.—r!.ij =1 _:! By et AR
CITY-5T-2IP CITY-5T-21P 11A02/05-—-01007--016  #%753. 75
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Ciry-SI-2P
TITLE O Delele 1TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-2p

12. | hereby certify that the information supplied with this tiing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
p

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&W
|IATURE AND TYPED OR PR D NAME OF SIGHING OFFICER OR DIRECTORA

\O - A -0F (37) 403 OYET

e Daytime Phore 4

.."') OA\




