L APPLIC ATIOIG ____ g FLORIDA DEPARTMENT OF STATE APPROV
: Sandra B. Mortham AND -
HEIN"'IEETBEME NT Secretary of State FILED
DOCUMENT # : DIVISlQN Of (%(:EF:?E?IION-S — |997 H‘Y I 2 PH 2‘ S l
1. Corporation Name P95000039079 | SECR T Y UF STATE
TALLAHASSEE, FLORIGA
BORDA, INC.
IPrincipal Piace ol Business Mailing Address _
o e ity O AR
NEW PPORT RICHEY FL 34652 NEW PPORT RICHEY FL 34652
If above addresses are Incorrect in any way, line through incarract information and enter corraction balow.

2. Mew Piincipal Otice Address, Il Applicable 3. New Mailing Office Address, [ Applicable 4. Dals Incorporated or Gualified
To Do Business in Florida

Buite, Apl #etc Suita, Apt. 4, etc. . 05“7“995
e | | & FEI Number Applied For

ity & &talo Gty & Biate 59-3444649 Not Applicabie
- . 6.

Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED ]

54ﬁ'émas  and Streot églc{resses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Trla(s) and/or Directors Officar and/or Diracior City / State / 2ip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
DPST | BORDA, JOSEPH R 4825 CROSS BAYOU BLVD. NEW PPORY RICHEY FL 34852

- L DS!lg!g?-——[llDBD“

) 00 #eeE9is, 00

CR2E040 (7/96)

'.——..v B
P___‘ 8. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agant
Name
HOBBY, H. CLYDE €SQ.
* Siresl Address (P.O. Box Number is Not Accaplable)
: bby ,finderson. ¢ Grey ‘ P
BH-GTATEROAD-54-+ 5704 T*J,jw ave. Drive | Sie v 65
NEW PORT RICHEY FL 4663 - s e
A
[ 799, T, baing appointed the redistereg a E bve named corporaﬂon am famiiiar with and accepl the obligations of Secticn 807.0505, F.5.
. : o T FII ‘? i
gg&::z;g{kgen[ i Data _zé7
11. Does this corpMn pay any intangible tax to the {See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ no [ on lntangible tax.)

12. | cerlify that | am an officer or director of the receiver or rustes empowared to executs this application ag provided for in chapter 807 or 617, F.5. | futher certity that whan flling
this reinstatement application, the reason for dissolution has been eliminated, the corporateyname salisfies the requirements of saction 807.0401 or 617.0401, F.5., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form doYnot qualify for an exemption undar seclion 119.07(3)(i). F.8. The information indicaled

on this applicaticn is true and Bccurate, and my signature shall have the same legel efiecLa | er oath.

R R Ve 4~

SIGNATURE: i vo 2-6°97 813 £Y9-2540

"$IGNATURE AND TYPED GR FRINTED NAME OF BIONING OFFICER OFD oR Dale Daylime Phone #

0091785 AF



