2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
08 JUI2s Pii2: 5

DOCUMENT # P03000126552

1. Entity Name

BOBCAT SERVICES OF FLORIDA, INC.

— : — el UF STATE
Principal Place of Business Mailing Address . ul i AHA. S g Co ;'L O .‘)I.‘

219 N. GARFIELD AVE 219 N. GARFIELD AVE T KILA
DELAND, FL 32724 DELAND, FL 32724

Suite, Aptl. #, etc. Suite, Apt. #, alc. 062&0&E|&m3§ :rFW‘ ’0”0) 7 -
L el =111

City & State City & State 4, FEI Number e For
20-0366110 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 A.ddmunal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUEVANO, JUAN H
219 N, GARFIELD AVE. Street Address (P.C. Box Numbe: is Not Accepiable)
DELAND, FL 32724
City FL Zip Code

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

SIGNATURE
Signature, typed or prnied name of regrstered agent and btle il applicadle. (NOTE: Reglstarad Agent signsture required when reinststing) DATE
- ——
In accordance with s. 607.193(2)(b), F.S., the

ILE NOW!!! FEE IS $300.00 corporation did not receive the pr(lor notice.
10. OFFICERSAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE P O petere TITLE _ - e | Changs [ Addition
NANE LUEVANO, JUAN NAME e B AIET 1 'ITI” .‘F. B9z rl
STREET ADDAESS | 219 N. GARFIELD AVE. STREET ADDAESS Uk’ 2o g == U038 ~-0UE #3011, 00
CITY-53-21P DELAND, Fl. 32724 LIy -S1-2IP
TITLE VP O pelete TiLE O ceange [ Addilion
NAME LUEVANO, JUAN NAME
STREET ADDRESS | 219 N, GARFIELD AVE. STREE] ADDRESS
CITY-ST-71P DELAND, FL 32724 CITY-57-21P
TILE ] Delste TITLE O Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP j@ Z 5 cIrY - ST-2P
TIlLE ! 3 Delete TILE [ change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-51-2P
TILE 1 Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-2IP CIY-S1-21P

12. | hereby cartify that the information suppiied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repori is trus and accuraie and that my signatura shall have the same fegal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or frusiee empowered (o gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed., or on an atiachment with an address, with all otfr like empowared.

SIGNATURE:

D NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #




