PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000018033

1 . Culpurimun Netfere:

B.O.T., INC.

2. Prntapal Office Address

3011 MANATEE AVE

3. Maiing Office Audress

1811 ENGLEWOOQOD RD

Sane, Apt #oew

Suile, Apl. A el

-ED

05 SEP 29 PHI2: 23

SECKe TAXY UF
TALLAIIASSEE, FLORI
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CRZE081 (B/05)

167

4. Dale Incarparated or Qualified
To Do Business m Florda

Cny & St Cily & State
. FEI Number il Fur
RUSKIN, FL ENGLEWOOD, FL 65 '(')"4é’°3 866 :f;p:):wm
Zis Counin Zi Couetr
33570 " 3?4223 ' 8- Cennricate o staus pesikeD (]

7. Name and Address of Current Ragistered Agent

* Narne I_HJI H i L_li »..'_"_”__' '-‘lf
DAVID A. DUNKIN, P.A.§0/15/75—01 (75— k400, 00

Street Address {P.0O. Box Number 1s Not AfEerWEST D EARBO RN STR E ET

Sude. Apl_A. Etc.

Suale

ENGLEWOOD FL | 38223

8. I bemg appointed the registered agent of the above named corporation, am familiar with and accenl the obligations of section 607 0505 or 817 0503. F S

Date ?/lea _'5

Signature of
Registarad Agont —
ISTERED AGENT MUST SIGN

9. Names and Stet Addresses of Each Officer andior Director (Flarida nonprolit corporations must ist at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer andfor Director

City / State / Zip

D

3011 MANATEE AVE.

PIEDIMONTE, ANTHONY RUSKIN, FL 33570

10. | cedtity thai | am an officer or direclor or the receiver or lrustee empowered 1o execule this applicalion as provided for in chapler 607 or 617, F.S. | further certily that when [iling
this rainstalement applicalion, Ihe reason for dissolulion has been eliminaled, the corporate name salishies the requiremants of saction 607.0401 or 617.0401, F .S, 1hat all fees
owed by Ihe corporation have been paid and the names of individuals listed on this form do not quatify for an exemplion under section 119.07(3)(i), F.S. The information indicaled
on this apphcation is lrue and acqurata, and my signature shall have the same lagal eflect as if made under calh,
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RINTED NAME OF SIGNING OFFICER OR DIRECTOR
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