PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P04000152930

1. Comorsation Name

Bookfun Corporation

2. Principal Office Address - No P.O. Box #

3. Mailing Office Address

i OF STATE
SECRETARY OF STATE
OIVISION OF CORFORATIONS

08 HAY 13 PH L: 20

4001291392504
05/13/08--01005--017  *#450.00

195 Langford dr. 195 Langford dr. S AT - Q
195 Langlo 195 Langfor REINSTATENIER: 06-0=
4. Date incorporated or Qualified
To Do Business in Florida 11/08/2004
City & State City & State I
5. FEI Number Appbed For
Chuluota Chuluota 20-1856463 Not Applicable
Zip Country Zip Country ]
39766 USA 32766 USA CERTIFIGATE OF STATUS DESRED[ | RS 29

7. Name and Address of Cumment Rogistered Agent

Name

Kurt Stegmuller

Street Address (P.O. Box Number is Not Acoeptabile)
185 Langtord dr.

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not -

Sute, Apt. #, Bic. received and requesting the reinstatement
fee be waived.
City State Zip Code
Chuluota FL | 32766
8. 1, being appointed the agistered agent pithe g ngmed n:orporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
S f Y [/
Registered Agent i Mv A Date g h Jg
N EGISTEREDAGENT MUST SIGN I
-
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Streot Address of Each
Tities Officers and/or Directors Officnr and/or Diroctor City { State { Zip
Presigg| Kurt Stegmuller 195 Langford dr. Chulucta, FL. 32766

10. | cartify that | am an officer or director or the receiver or trustee empowerad to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individualg listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated

Il the same legal effect as if made under oath:

on this application is true and agcurate, and my signature
SIGNATURE: L/; { ){’

D TYPED oﬁ)ﬁnrrzn NAME OF SIGNING OFFICER OR DIRECTOR

K\J pk 5\'€qu[ le@f/ é! €£-366-3704

U

Caytme Phone #

\——

s

N



