2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000133316 . Fi LE D
1. Entlty Name
BOWSPRIT ENTERPRISES INC 0 5 0
L=V
Principst Place of Business Maiting Address T‘zt{:h:: e,
222 MENTOR DR 222 MENTOR DR ' LLAHA;S& F l:)ﬁlL
NAPLES, FL 34110 NAPLES, FL 34110 D4; -~
2. Principal Place of Business 3. Mailing Address Imm Hmﬂmﬁ ﬂm um ﬂm“ﬂm ﬂl”mll mulﬂi
Suile, Apt. &, etc. Suite. Apt #, eic. 10082005 REIN-P CR2E0S8 (6/04)
City & State City & Stak 4. FEl Nunber Applied For
Not Applicable
Zip Couriry Zip Counry &. Cerfficato of Siatus Desired [ fg;gmw
. Name and Address of Current Regiatered Agent ' 7. Namo and Address of New Registered Agem
Name
%%Lﬁéh‘%ﬂgm K Sweet Adaress (P.0. Box Number is Not Acceplable)
NAPLES, FL 34110
Chy FL | Zip Cooe

8. The ahave named entity submiis this statement for the purpose of changing is registered ofiice or registered agent, or both, in tha State of Honda. | am famiiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, fybed or printsd Aame of egislares 2gant and £ If eppicable. (NOTYE: Rngy Apem racuiirad GATE *
. FILE NOWHI FEE I3 $1580.00 . In accordance with s. 607.193(2)(b). F. s the
Aftor January 1, 2006, Fes will be $300.00 carporation did not receive the prior not
10. OFFICERS AND DIRECTORS 11 ADDITIONS JCHANGES 1O OFFICERS AND DIRECTORS IN 14
Lyl D 23 Detess TILE [JCange [ Addition
NAME MCLELLAN, THOMAS K 3
SIREEY ADDRESS | 222 MENTOR DR. STREET ADEAESS
ory-sT-IP NAPLES, FL 34110 oirY-51-2P
™E 3 Delete mE = O change T Additton
NANE : SAME WIS S =
STREET ADDRESS STREET ADCRESS 10 1 4,/ =Yy '.3-_'_ -__ 1 ].r
ov-ST-2P : oTY-Sk-21e /05 01002 0% %fSﬂ ]
TLE [ Deteta MLE CJcrnge £ Adiion
NAME NAME
STREET ADDRESS SHEEY ADDRESS
APY-ST-2P CITY-SI-2F
e [ oelete TRE Ochange [ Adattien
NAME NAUE .
STREET ADDRESS STREET ADDRESS
CY-SE- 2P oY-SI-7P
TTE [ veteta E Olcrange [ Addition
NAME NAE
STREET ADDRESS STREET ADCTESS
oTY-S5-IIP CITY-51-27
WLE 1 Detete e Oichange £ Addition
1NAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST-2P Y-51-27

12 | hereby ceriy thal he information mg?ledmm mﬁf;ﬁrnngdoesmtqz.aﬂyfalheemptmstmedm&cuon 11903&3]0 Rorida Statutes. | hurther centily that the information
indicated an this report or supplemental repon is true accurate and that my signahure shall bave the same ezt as il made under oath; thal | am an afficer or director
of the corposation or mmmmsteearwamdmexecumnﬂsmpmuraqwedbymw FlmdaS:atulas andmatrnymeappearsnabckworalockﬂr
changed, of on an attachgnent with an addrg 288 other like ampowered.

SIGNATURE:




