PLEASE READALL INSTRUCTIONS BEFORE COMPLETING THIS. EORM:™

T Al -.
— TS Hten
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State APR -3 gy . L3

DIVISION OF CORPORATIONS SELR

TALL F!MHY OF STATE

ASSEE, F
DOCUMENT # $07000022788 LORIDA

1. Corporation Name

NICHOLAS BOUVIER, INC

001 722956870
D4/05/10-~01039--0[3  #+158. 75
i S D001 72 2 TEE T
2. Principal Office Address - No P.0. Box # 3. Maling Office Address 13/1610--101 [123-~115 wE200. 00
5538 SE 44TH CIRCLE '
Sutte, Apt. #. etc, Suite, Apt. #, etc d g - ‘ D
4, ?ats InBcorporaled ?; Qualfied
0 Do Business in Flonda
City & State City & State e 02-20-2007
5. FE! Number Applied For
OCALA’ FL . | 30-0254210 T NzlpApph;able
Zp Cauniry 2 Countey 6 58 75 Additianal Fee required

7. Name and Address of Current Registered Agent

Name

NICHOLAS BOUVIER The reinstatemen‘t fee is im_posgd, except_ in

- circumstances which the entity did not receive
Street Address (P.0. Box Number is Mot Acceptable) the prior notices. By checking this box, you

5538 SE 44TH CIRCLE are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
. fee be waived.

City State Zip Code

OCALA FL |34480

8. | being appoainted the segistered e above named carporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.

Signatura of 17
Registered Agent Date 03 13 201 O
REGISTERED AGENT MUST SIGN
9. Names and 3lreet Adaresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Titles Name of Street Addrass of Each City ¢ State / Zip

OFicers and/or Direciors Officer and/or Director

=esenr| NICHOLAS BOUVIER| 5538 SE 44TH CIRCLE OCALA, FL 34480

difr.

10. E.mail Address; HAVACUPOCALA@AOL.COM .
ey {To bs used for futura annual mgon niotification)

ee empowered to execute this application as provided for in chapier 807 or 817, F.S. | further certify that when filing
has baen eliminated, ihe corporate name satisfies the requiraments of section 807.0401 or 517.0401, .5, that all feas

owad by the corporation have ba¥ cenify, the information indicated on this application is true and accurate, and my signature shall have the same iegal effect as if
made under oath,
SIGNATURE: NICHOLAS BOUVIER 03-13-2010 352-207-7306
7/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

Ve




