2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED .
ARY DF STATE
DOCUMENT # P05000075778 oroECAT O Cormohanions
1. Entily Name
BOSKO TOOLS & EQUIPMENT INC. 08 Hﬂ‘f 13 PY Iy L3
Principal Place of Businass Mailing Address
349 BLUE HERON DRIVE 349 BLUE HERON DRIVE
WINTER PARK, FL 32789  US WINTER PARK, FL 32789
P T | RRRECAR IR EN e
Suite. A 8. et Suite. Apl. #. elc. 05072008  REIN-P CR2E098 (1/07)
Cily & State City & Stale 4. FEINumber Applied For
20-2886690 Not Applicable
% Counlry Zie Couniry 5. Cerilicate of Status Desired O ?g';esqmuo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMK ACCOUNTING SERVICES INC.
274 WILSHIRE BLVD SUITE 232 Street Address (P.O. Box Number is Not Acceplable)
CASSELBERRY, FL 32707

City FL I Zip Code
8. The above named entity subpits th ment for the purpase of changing its registered oMice or registered agent, or both, in the State of Florida, | am farniliar with, and aceept
the obligations o isterad\agent.
L-7-03
SIGNATURR = -
STrE-type o printed egrsiered agont 8nd fille § applicabie. (NOTE: Agent i quired when reinstating) DATE
\—-—.——)
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P [ Delete Ime [0 Crange 7] Addifion
NAME BOSKO, KEVIN A NAME
STREET AODRESS | 349 BLUE HERON DRIVE SINEET ADDRLSS FEOO1 29062 305
GrvSLIF | WINTER PARK, Fl. 32789 CY-ST-2P 15/13/08--01004--029  #%300, 00
ILE VP O oeiete TMiE [JChange [ Addition
NAME BOSKO, MARISA NAME
STREET ADDRESS | 349 BLUE HERON DRIVE SIAEET ADDRESS
cIrY-S1-29 WINTER PARK, FLL 32789 CITY-ST-2P
TILE [ Detete TMLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- AP CITY-SF-4F
e [ petete TULE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CITY-$1-2IP
THE O pelete N [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP Ci1Y-ST-2P
TITLE [ pelete TILE Ochange I mnm
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-SI-ZF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certily lhat the snlormation
indicated on Igis repoil or supplemental raport is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiea empowered o execule this report as required by Chapter 807, Flarida Statutes; and ithat my name appears in Block 10 or Block 11 it
changad, or on an attachmant with an addrass, with all otheg Jlike empowered. i Q-

S.7-08 70i-3:17 1
Dan

e Dayiime Phone # r

SIGNATUR

ER DR DIRECTOR

AR



