2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000089839

1. Entity Name
BOLLY'S ENTERPRISES, INC.

FiLk
on01 JAM -2 PH 3 o7

Principal Place of Suginess Mailing Address SECRE 15y b w1 L
;g?SNEGTHAVE g%ﬁNEBIHA‘JE TALLAHAbStE } L[}R\DA
MIAML L 33161 MIAML, FL 33161
2. Principal Place of Business 3. Malling Address lulm Iﬂlm |I Iﬂ II lﬂll“l. ﬂl IEH]III
Suite, Apt. #, etc. Suite. ApL. A, e1c. 10102008  REIN.P CR2E088 (11/05)
City & State City & State 4 FEI Number Applied For

2 (-/ 6_0 / 6‘ Not Applicable

Zip Country Zp Country 5. Certificate of Status Des:red 0 gg.gfqﬁdr:diﬁoml
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
Name
DIXON, COLIN N
14164 SW158 CT Street Address (P.C. Box Number is Not Accepiable)
MIAMI, FLORIDA, FL 33198
City FL ] Zip Code

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

SIGNATURE [@il//\/ 1@/ YOAL /2 - 2/?&/

wmuwmdmedmﬁmdmammmfwmm (NOTE: Agdatt cpky

FILE MOWY! FEE IS $750.00
After Janmary 1, 2007, Foe will be $900.00

10. OFFICERS AND DIREGTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

P
TmE L1 oelee T Frnresr DTy 1 e S [sin
e : MICHEL M DA MNES- D10 #7500
STREETADDAESS | 13215 NE 6TH AVE, #203 STREET ADDRESS Haing $ 4 8 suFumu S 3 S 4 foba
CTY-ST-2F | MIAMI, FL 33161 CITY-S1-2P
TTE [ petete e [ change [ Addition
HAME RAME
STREET ADORESS STREET ADORESS
CITY-5T-2P Cy.-S1-2P
TRE [ Detete TiLE [ change  [J Agdition
HAME NAME
STREET ADDRESS STREET ADORESS
Chy-51-2P CNY-ST-4P ,
TME [ petete TLE nge Addition

NAME HAME (
STREET ADORESS STREET ADDRESS W
CiTY-ST. 5P CY-§T-2P

TRE [T peleee e r@.??’,;ﬂ W%‘E‘ 7 i
NAME HAME 878 u&@ ﬂ

STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-5T-2P

TLE [ Detete LE Olcrange [ Addition
NAME NAME

STREET ADDAESS STREET ATIORESS

crY-Ss1-8pP CITY-ST-2IP

—

12. I hereby certify that ihe information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and shat my signatuse shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation os the receiver or rustee empoweled to execute this report as required by Chapter 807, Fiorida Statutes: and that mmy narne appears in Block 10 or Biock 11 if

changed, or on an attachment with an, address, with all other like empowered
SIGNATURE: 2-28 '004, 305~ 495 409

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




