. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

* APPLICATION  «$B%. FLORIDA DEPARTMENT OF STATE ERUT
FOR : Sandra B. Mortham o
Secretary of State U
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95000023815

1. Corporation Name

BONET ENTERPRISES, INC

ChrAlE
FLOGIRS

Prncipal Place of Business Mailing Address

422 BLUE GARDEN LANE 422 BLUE GARDEN LANE
OSPREY FL 34229 DSPREY FL 34229
i above addresses are incorrect in any way, hne through incorrect information and enter correction below REINSTAEMEW ! é ; i : !

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicatle 4. Date Incorporated of Qualified
To Do Business in Florida

Eunte, Apt. ¥, olc. iite, AP 7, o5, 03/24/1995

5. FEI Number Applied For
City & State City & State 65-0606220 Not Applicable

s N

i $8.75 Additional Fee required

Ze Countey o Country CERTIFICATE OF STATUS DESIRED [[] PSSRl i

7. Names and Stree! Addresses of Each Officer and/or Director {Fiarida nonprofit corporations must lisl at Ieasi 3 direclc;rs)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/for Director City / State / Zip
1 2 3 (Do NO7 Use Past Oflice Bax Numbers) 4
DP BONET, LAWRENCE D 422 BLUE GARDEN LANE OSPREY F{ 34229
4D000ZTEDSH - —3
—— ! ; = —
Q0000 #8000, 00
8. Name and Address of Current Registered Agent | 9 Na‘me and Address of New Registered Agent
Name T
BONET, LAWRENCE D - Street Address (P.O. Bax Number is Nat Acceptable)
422 BLUE GARDEN LANE

Suite, Apt. #, Etc

OSPREY FL 34229

City i ’ State | Zip Code

FL

|

10. ), being appointed the registejod

he abqve named corporation, am familiar with and accept the obligations of Section 6070505, F S.
Signature of

Registered Agent Dale: 1 /21 /9 9

: ! “\J\ ~ ‘\]F}?GIQI}EREDAGENT MUST SIGN i
11. This corporation owe} or has paid the current year ; %kﬂ% drmq:a ni
Intangible Personal Property tax due June 30. Yes ] No L] ' et

12. | certify that | am an officer or director or the receiver or trustae empowgréd to execute this application as provided for in chapter 607 or B17, F.S. | further certify thal when filing
this relnstatemant application, tha reasen fof, dissolution has been slipvinated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S , that all fees

Is listad on this form do not qualify for an exemption under section 119.07(3Xi). F.S. The information indicated

ve the same legal effect as if made under oath.

on this application is true and accurate, and
Lawrence D.

1/21799  (941) 350-7993

ING OFFICER OR DIRECTOR ) T Dale- Daytime Phiane #

SIGNATURE:

SHGNATURE AND TYPED O

CR2ZEN40 (9/98)



