| ]

Tk eg L e 3 M FLORIDA '?[::'F"AF?TMENTI OF STATE
FOR :-r arnerine Marris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS g r r-a r,}
DOCUMENT # p93000073792(2) LI
1. Cotporation Namo
Bonita Brake, Inc. 99 FEB - fill g: 27
thfl LT Al
Principal Place of Buainess Meliing Address ALEARSSSEE TEGRIDA
301 North Ferncreek Ave. 301 N. Ferncreek Ave.
Orlando, FL 32803 Orlande, FL 32803
It sbova nddrescen dre incofract in ahy way, line through Incorrect Infarmation and enter carrection balow.
%, New Principal Office Address. if Appioable 3. Now Maliing Ofifce Address, I Applcabio 4. Dale Incorporated of Qualified
To Do Businass in Flonda -I 0/? 5/9 3
Suite, Apl. #, 81c, Suite, Apt #, slc. )
&. FEI Number Appllad Fer
Ciy L Siale . ___| City & Siate | 1..59-3211098 Not Applicable
= _ 3
L2 ountry 2 Couny CEATIFICATE OF STATUS DESIED [ SRS

7. Names and Siree! Addresaes of Each Officer and/or Director (Florida nionprofil corporations must list ai least 3 diractors)

Name of Officers Street Addrees of Each
Title(s} and/or Direciors Oflicer and/or Dirgcior Clty / Sisle / Zip
1 2 8 (Do NOT Lise Pot} Offica Box Numbera) 4
D Meyer, Helmuth 301 N. Ferncreek Ave. Orlando, FI. 32803
5 McLarry, George C. 301 N. Ferncreck Ave. Orlando, FL 32803
] NS T A B =
R -
TR E AR A
. Name and Addrazs of Current Reglstered Agent 9. Name nnd Address of New Registered Agemt
Name -_—
George C., McLarr ) . —_—
301 Worth Ferncrt};ek Ave. SuéerAddrees PO, Bax Number is Nat Aocepiabio)
Orlando, FL 32803 BTN TR R
Chy Srale | Zip Code

. 1, being appainted |he m;ﬂﬁereeﬁnt of the ahave ramed comoration, sm famiflar with and sccapt the obijgations of Seciion 607.0505, F.S.

ignatura of

A | owe 125 /5
4=

&
Ragisterad Agent
°9 REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side for informatian
intangible Personal Property Tax due June 30, Yes [0 No K] oninangibe tax.)

12. 1 cartily that | um an officer or direclor of tha receiver or lrusies empowared to mxecute this applization as provided for In chapter 807 or 817, F.S. | further cerlify that whep filing
this cainataternent application, the resson for disaalution has beeh eliminated, the corparate name satialies the requirementa of sactlon 6070401 or 817.0401, F.5., that all fees

on this appllention 1s true and accurate, and My sighature shall have the sama legal sfiact a8 If made under oath,

SIGNATURE: 4 w(/{"/t ”'\Agtg, 1/29/99 407/898-1250

| eorge

SIGNATURE orﬁnm‘r!u NAME OF s18HING OFFICER OR DIAECTOR Date Daylime Phono &
. Mclarry

owed by the corpotalion have been paid and the hames of Individuala Ketad on this farm do not qualily for an exemptlion under saction 118,07{3)(i), F.S. The Infarmation indicated

CRZECA N (1290




