APPLICATION
FOR .
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE CO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham =~ -
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

BONEL BUILDING CORP. INC.

P95000008547

Principal Place of Business

HH33-COUNTR-RUN-RD.
TAMPA FL 32

Mailing Address

1HE22-COUNTR-RUN-RD.
TAMPA £l 394

 gENOV25 AM10:S3

RETARY OF STATE
Tslfi.(l;.AHASSEE. FLORIDA

REINSTATEMENTZ,

4. Date Incorporated or Qualified
To Do Business in Florida

I above addresses are incorrect in any way, line through incorrect information end enter correction betaw.

2. New Principal Ctfice Address, If Applicablie 3. New Malling Office Addrass, i Applicable
41 (Iualﬂ HWY. . Guald HwY,
Suite, Apt. #, ofC. Suite, Apt. ¥, alc.
STT #2201

ST R0

0172711095

5. FE! Number

Sk - 3301087
[

CERTIFICATE OF STATUS DESIRED ]

City & State City & State

Zip Country Zip Country

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 directors)

Name of Qlficers Street Address of Each
2 and/or Directors Officer and/or Director

{Do NOT Use Post Office Box Numbers)
L nacd A Novle (G622 COUNTRY Lard TS
Kodﬁ A . Novle

Titla(s) City / State / Zip
1

™MWA A 330
MR '3361;{"

3

Pees TowerPd A, 130Lt

Wl CoundTEY flusd ¥
mmon.‘ L. 33

N
00002016539 ——1"|.

=12 /A2L
&l W

9. Neme -FL‘-\

Street Address (P.O. Box Number Is Not Acceptable)

8. Name and Address of Current Registered Agent

Name

LYONS, ROBERT
8635 LENGHTON DR.

TAMPA R 33814 Suite, Apt. ¥, Elc.

City

. h,
MUST 5IGN

Signatura ol
Reglstored Agent __

ALV UIRED

‘REQISTERED
11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

10. |, being appointed the m?lsmmd agant of Ihe above named corparation, am tamiliar with and accept the obligations of Section 607.0505, F.5.,
o~
»

(Soooﬂurlldof&rﬁﬁmﬂd&n’_ '
onlnwmlblom) e

Yes E No []

12. 1 certify thal | am an officor or director or the recalver ar trustee empowered to execula this appiication as provided for in chaptar 607 or 817, F.8, | further certify that when filng
this reinstaternont application, the reason for dissclution has been ollminated, tha corporate name satisfies the requiremants of section 807.0401 or 617,0401, F.8.; that all fees .
owod by the comporation havo beon pald and the namos of individuals listed on ths form do not quallly lor an axamption under section 119.07(3K1), F.S. The Information indicated
on this eppiication Is true and accurate, ond my signature shall have tho same lega! ofect as If made under oath, B ‘

s rhicnstze b e

PRINTED NAMME OF BIGNING OFFICER OR DWVECTOR

o

SIGNATURE:

RE AND TYPED O




