PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

;m ; L E: !J

FLORIDA DEPARTMENT QF STATE
Secretary of State
W13AUG 20 Al % 08

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECHETARY Ur ooul
TALLAHASSEE: FLEHBA

DOCUMENT # P 42000052 423']

1. Corporation Name

Bonita Bell Inc REINSTATEMENT

N2 Principal Office Address - No P O. Box # 3. Mailing Office Address

7259 Rue De Paix 27259 Rue De Paix
Sute, AT #, &lC Suite, Apt ¥, et CR2EOBL {11/10}

To Do Business in Florida

J City & Stale City & Stale 09-15-93
5, FETNumber Applied For
Bonlta Springs,Florida Bonlta Springs,Florida | ¢= 1434060
Country Caunity 5 " )
" GERTIFICATE OF STATUS DESIRED $8.75 Additional Fee required

for a Certificate of Status

4135 U.S.A. 34135 U.S.A. YES

’. Name and Address of Current Registered Agent

| NGme =) i IR B T
Robert R. McGrath | R %'U'# '—»b-?r'—' L g
- o F 1= Ai=l1a ¥, )
Sfreel Address (7.0, Box Number is Nol Acceplable) BEA20013--010270 2 iy |
27259 Rue De Paix T s B £t £ £t s 4 ——
SUIE, ApL 7, BIC. S S B j
QR/20/13--01027--014  #10150.00
[0 Sae ZIp Code
Bonita Springs FL (34135
B. |, being appointed the registered age?Waﬂon, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
Signature of %
Registered Agent - Date ©8-15-13
7 REGISTERED AGENT MUST SIGN
9. Names and Street Addrasses of Each Cfficer and/or Directar (Flonda nonprofit corporations must list at least 3 directars)
; Name of Sireet Address of Each . .
Titles Officars and/or Directors Officer and/or Director City / State ! Zip

P Robert R.McGrath 27259 rue de paix  |Bonita Springs,Fl. 34135

10. E-mail Address: Bonitamc@embargmail.com

(To ba used for future annual report notification)

—————
11, I certify that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 517, F.S | further cerify that when fiing this

" reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requiremnents of section 807.0401 or 617.0401, F.5., and that all fees
jnformation indicated on this application is true and accurate, and my signature shall have the same legal effect as

i a document to the Department of State constitutes a third degree felony as provided for in  B17.155, F.S.
08-15-13 235-§92-1004

owed by the corporaticn have been paid. | f her cenify, thg
1t made under oath. | am aware that false flrmatyf gl

SIGNATURE:

t‘v

ALY



