PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

f M . -
CORPORATION | P8 4s. FLORIDA DEPARTMENT OF STATE =11 ED
REINSTATEMENT \35\ : Df:ﬂﬂ?é‘&:ii‘:fﬁ oM L: 52
. IVISION OF o OahUGH
Lt Y ar STATE
DOCUMENT # P95000008476 DCUARASSEE, FLORIDA
1. Corporation Name TAL
B.O.'S F|5qu30(ﬂ INC
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
801 CAROLINE STREET CRZE081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
T ST - - L - - == —1 o Do'Business in Florda 01/27/1995
Cily & State City & State
5. FEI Number Apptied For
KEY WEST FL 65-0755996 Not Applicable
Zip Country Zip Country 6 _
33040 MONROE " CERTIFICATE OF STATUS DESIRED | |t
7. Name and Address of Current Registered Agent
Narne The reinstatement fee is imposed, except i
, pt in
BRUCE RITSON . circumstances which the entity did not receive
1Sg352‘Tgﬁﬁggﬁ%#g&eé?m‘ Acceptatle) the prior notices. By checking this box, you
: : are certifying the prior notices were not
Suite, Apt. #, Btc. received and requesting the reinstatement
fee b ived.
City Stala Zip Cade ©e be walve ' :ﬁ Lll 5 O X
KEY WEST FL 33040-5912 FL ’

8. |, being appointed the gistered agent of th ve named corporation, am familiar with and accept the abligations of section 607.0505 or 517.0503, F.S.
Signature of /
Registered Agent . Date 96/17/2008

REGISTERED AGENT MUST SIGN
9. Names and Slre;el Addresses of Each Officer and/or Director (Filorida nonprofit corporations must list at least 3 directors)
Tilles Officers zgg}zroé)irec:ors %f?gérA:r?cﬁos?Sifrsgg? City / State / Zip
PSTD—-HOLLY OWEN “7| 2008 HARRIS AVENUE KEY WES"!’"‘FL 33040
D WAYNE OWEN SR 2315 N ROOSEVELT BLVD KEY WEST FL 33040
OOl 237 rroBil
07/30vE~~-01041--005  #%450, 00
@) ﬁwnw ~ <y
i N O -0/

10. | cerlify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 817, F.5. | further centify that when filing
this reinstalement apptication, 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 far an exemption contained in Chapter 119, F.S. The information indicated
on tris application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: % d L 06/17/2008  305/294-7292
SIGNATURE AND TYPED VRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #




