PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

APPLICATION A“:%f‘ FLORIDA DEPARTMENT OF STATE
FGR 4?5,:{ Katherine Harris FILED )
pid Secretary of State TA?ECRETARY OF STATE **
REINSTATEMENT DIVISION OF CORPORATIONS LAHASSEE, FLORIDA

DOCUMENT # P94000010002 01 0CT 21 Py e g7

1. Comoration Name

BOBBY G'S INCORPORATED

Sep——— E— A

Reiies tATEMENT

- -if above addresses are incorract in any way, line through incorract infermation and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. bate Incorporated or Qualified
To Do Business in Florida SP
Suite, Apt. #, eic. Suite, Apt. #, efc. 02/08/1994
5. FEI Number f Applied For
City & State City & Siate 650481147 Not Applicabla
- - 6. 8.75 Additional Fee required
Zp Country N ' Country CERTIFICATE OF STATUS DESIRED [ [RMha ool

7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)

e | e ot | s 4 o—
PST GIORDANO, ROBERT - 22191 N POWERLINE RD BOCA RATON FL

—— -

PEAR LI LN L e ] Sarc b e ety
-1 1.-’14!01;;01!]92-_:9 1

W 1

* 8. Name aﬁd Address of cﬁrrem Registered Agent

79. Name and Address of New Registered Agent -

Name
GIORDANO, ROBERT Street Address (P.O. Box Number is Not Acceptable)
22191 N. POWERLINE ROAD
BOCA RATON FL 33433 Suiite, Apt. #, Etc. ,

City \ SI.éaIt: TZip Code

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S.

Sighature of
Registered Agent

Date /O'ZZ' o/

11. | gertify that | am an officer or director or the receivar or trustee empowered to execute this application as provided for in chapter 607 or 17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Fobert (Giovda _ h720! 2446y

Kicfature aND TYPYD OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

CR2E040 (&/01)




