PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION CRa FLORIDA DEPARTMENT OF STATE
FOR Sy R Katherine Harris F\LED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 00 HOY -6 AM10: 15

DOCUMENT # P93000003054

1. Corporation Name

BONITA BEACH BLUES, INC.

ceTaqy OF STATE
EUAAGIEE. FLORIDA

Principal Place of Business Mailing Address

el el JARERUCRTRAR MR R
REINSTATEMENT 2000

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Sulte, APL &, olc. Suits, ApL %, oie. 01/11/1993

5. FEI Number Applied For
Gy & State__ | Ciy&Sate _ _ e -65-0381266 — - —— -~ Norappticable~ |~
5.
: - 8.75 Additional F ired
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED (] oy T e of Statn

7. Names and Street Addresses of Each Officer and/os Director (Florida nonpeofit comporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Officar and/or Director 4 City / State / Zip
P EMFIELD, ROBERT M 26460 HICKORY BLVD. BONITA SPRINGS FL 34134
§ EMFIELD, GREGG 11 SOUTH 12TH STREET #103 MINNEAPOLIS MN 55403
OO =49 320 - —
-12/11/00--01032—-01%
BTS00 se*%750. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
£
EMFIELD, ROBERT M Strest Address (P.O. Box Number is Not Acceptable) g
|l _26460 HICKORYBIVO. S — |
BONITA SPRINGS FL 33923 Suife, Apt. #, Etc. %5
City State | Zip Code
FL

10. |, being appointed the regfstereq agent of the above ngfnedl corg rat‘ion‘ am fal ’uﬁ with and accept the obligations of Section 607.0505, F.S/
A by LN PO B ) B B I R S T - -
Signature of y \M 4 Ay ¥ttt el ) / / 00
[’J"'th& AN ' Af G A/ T, . Date Z

Registered Agent 4 {A 7 B > i
REGSTERE[}@GENT MUST SIGN
LY

11. t certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapte(r 607 or 817, F.S. i further cartify that when filing
this réinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed Ly the corporation have besn paid and the names of individuals listed on this form do not quatify for an exemption under section 118.07(3)(i). F.S. The information indicated
on {Nsigwmaﬁon is trye and accurate, and my signature shall have the same lagal effect as if made under oath,

SIGNATURE AND TYPED OR PRINTEDNAME OF

" 9
: 200 %éw/é?af

NING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




