APPLICATION

o .,m..,

FOR ;"
Statg .

REINSTATEMENT ovonor tl:yo::ont:::ris :

DOCUMENT #  P95000015672

1. Corporation Name

THE BOSSET PARTNERS 001 INC.

71%

Principal Place of Busingss

1200 8. MYRTLE AVE.. SUITE &
CLEARWATER FL J61¢

t1 above addresses are Incorrect in any way, line through incomact Informmation and enter corraction balow,

Mailing Address

1230 S. MYRTLE AVE. SUITE 40¢
CLEAPWATER FL 0818

“SECRETARY OF STATE
TEELAHASSEE.

2. Naw Principal Ofiice Adaress, 1f Apphcable 3. New Malling Ofico Address, 1f Appicabio Ty tod or Gualified
ToDo in Flodﬂa
Suite, Apt. #, glc, Sulle, Apl. ¥, etc.
5. FEINumber
City & State Clty & Stato )’7 - ;'p_q -7 ? q
zp ' Country Zp Country csnnncma oF smus DESIAED El

7. Names and Stree! Addresses of Each Officer and/or Birector (Florida nonprofit corporations must list at feast 3 directors) i

Name of Officars Street Address of Each
Title(s) and/or Directors Officer and/or Director
1 2 3 (Do NOT Lise Post Office Box Numbers) 4
P BOSSET, DAVD T 1230 S. MYRTLE AVE., SURTE 401

8. Name and Address of Current Registersd Agent

BOSSET, DAVID T
1230 §. MYRTLE AVE., SUITE 401
CLEARWATER FL 34818

Sigpature of

Royisterod Agant

REGISTERED ABENT MUST SIGN

b b .,,“

At |“} HeTERtRt

1. Does this corporation pay any intangible tax to the s
Dept. of Revenue under S. 199.032, Florida Statutes.

12. | cortify that | am an officor or director or the recelver or trustee empawsred 10 execute this nppltntton u pmvtdod tor lnctuptar oow o817, F.8, lfuthor
thia relnstatement application, the roason for dissolullon has been eliminated, the corporale name satisfies the
owed by the corporation have been pald and the names of Individuats ated on this form do not quality for an lxomption undn uetton 1

nd my signature shall have tho same legal effect as if mldo tnder oath.,

an this application is true and accurgie

4

SIGNATURE:

cartify that fiing
requirements of saction 807.0401 orotTtuot.Fs..Mdhu
mwomm




