PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3. FLORIDA DEPARTMENT OF STATE FILED

T3

2 Secretary of State

/’? DIVISION OF CORPORATIONS 09APR-1 AM O |0

+

SECRETARY OF STATE
DOCUMENT # P05000150898 TALLAHASSEE, FLORIDE

1. Corporation Name
BOMAC ENTERPRISES OF CAPE CORAL, INC.

EINSTATEMENT

2. Principal Office Address - No P.Q. Box & 3. Mailing Office Address 0’7
1318 Santa Barbara Blvd. 1318 Santa Barbara Blvd. ")Q LL/’? [
Suite, Apt. #, etc. Suite, Apt. #, etc. . t’ :
4. Date Incorporated or Qualfied
NONE NONE To Do Business n Florida 11/10/05 ‘
City & State City & Stae s
. FE! Number Applied For
Cape Coral, FL Cape I, FL
P ap Coral, F 203850132 ¥ | Not Applicabie
Zip Country Z:o Country 6 s8.75 - )
33091 USA 33991 USA CERTIFICATE OF STATUS DESIREC [] [t fg::i:‘;::‘::: o o

7. Namae and Address of Current Registered Agent

'I‘i\f’é“gert B. MacCart The reinstatement fee is imposed, except in
: circurnstances which the entity did not receive

%u;%mg;;?épé)é?ggﬁgmgﬁg.Noz Aeceptanle] the prior notices. By checking this box, you
are certifying the priar notices were not

‘SN“gﬂﬁgﬂ‘-#' fte. received and requesting the reinstatement
fee be waived.

City State Zip Code

Cape Coral FL |33991

8. |, baing appcinted the registerad ageqt of the above narned corporation, am famiar with and accept the obligations of section 607.0505 ar 617.0503, F.S.
Sanature of éﬁ’24%g42}’ S
Registered Agant ﬂ Date _? /d 6 (4 /
_/” REGIETERBD AGENY MUST SIGN 4
A

9. Names and Street Addressas of Each Officer ang/or Diregtor {Flonda nonprofit corporations must ISt at ieast 3 dirgctors)

| Mama of Street Address of Each .
Tiies Officers and/or Directors Officer and/or Director Gy / State / Zip
P Cape Coral 3599/
res | Robert B. MacCart 1318 Santa Barbara Blvd. ape Coral, FL 3.5

Doonjlgas2ga9a330
N4/01/08--01002--0d7 #4500

10.'1 corty that | am an officer or girector or tne recenver or trustee empowered 10 execLite this appiication as povided for in chapler 607 or 617, F.S, | futher certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been pand and the names of individuals listed on this form do not qualify for ar exemption contained in Chapter 119, F.5. The information indicated
on this applicaton is true and accurate, and my signature shall have the same legal effect as f made under catn.

e
wﬂn’—' . / o .
SIGNATURE: ,aéez/béfjﬁﬁziﬁf:zgz' JﬂféZév’ RS- & 72777
IGNATURE AND TYPED OR )}RTNTE!i NAME GF SIGNING OFFICER OR DIRECTOR 7 4

R

Date Daytma Phone #

7



