PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

APPL\C ATI FLORIDA DEPARTMENT OF STATE
F OR q Sandra B. Mortham
Secretary of ®ate ¢
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  P95000044922

BOUCHER BROTHERS INC.

Principal Place of Business

3448 NE 210TH TERRACE
AVENTURA FL 83180

IF above addresses are Incorrect in any way, line through incorrect information and enler corraction below.

Mailing Address

3448 NE 210TH TERRACE
AVENTURA FL 33180

FILED
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SECRETARY OF STATE
TALLAHASSEE, ELORIDA

WA ORI
REINSTATEMENTZ, 41

2. Naw Princlpal Offica Address, If Applicable

3. New Maiting Office Addross, If Applicahlo

4, Date incerporatad or Qualifiodg

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

TUYg NE 210 Tpntee YUY N.E. 2ia Tengy To Do Business In Florida 06/01/1995
Buite, Apt. ¥, etc. Suile, Apt. ¥, eto. T
5. FE! Number Applied For
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i {2 Additional Fee required
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Name of Officers

S1reel Address of Each

Tile(s) and/er Direclors Officar and/or Dirsclor City / State / Zip
1 2 3 {Do NOT Use Posl Office Box Numbers) 4
E D‘ £ BOUCHER, JAMES 3448 NE 210TH TERRACE AVENTURA FL 33180

v

Voe ¥y | i) Bachs

1926 NE 16 Taw Mm%‘__hLm.‘u Bod

Nadh Migm bk FL 2339
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QOO Q\LM Aue ¥b

Miow,; p)mn., FL 33129

M
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P Hocbe Sud FL 22104

Wa, Lawaie Dvr.ua

l 3220 QW anll

Migm: FL 2315

T, | Mide Kol

13120 SW ‘&1«;4

Mia: , FL 2204

8. Name and Address of Current Registered Agent

2. Name and Address of New Reglstered AQHW [

D

REGH

RED AGENT MUSTSIGN

Name B L“ 'LL' ‘7
UCHER, ES Strest Addie (P O B r‘:c Ct? [ Nal“:ccepiable) Lﬁl
T ox Number Is Nol
NE 240TH TERRACE N Zio
3U4q  NE. 1o Vpast
NTURA FL 33180 Siiite, Apl. ¥, Etc.
City 'h . State | Zip Code
~~ W-:\iw. , FL | 33130

10. |, being appointed the regislered agent of the ab d Wlon, am familiar with and accept the obiigations of Section 607.0505, F.5.
Signature of
Rgglstered Agent __ .. I Dale = % '?:'} qﬁ:f A

1, Does this corporation pay any |ntang|ble tax to the
.Dept of Revenue under S. 199.032, Florida Statutes.

Yes d No [_]

on intanglble tax.}

(See other side for information

on this application is true and accurate’and my,

Jpmes Roco Bovelep

SIGNATURE: !{ AR
"SIGNATURE XD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12.‘I';frtlfy that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

reinslalement application, the reason for fution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all feas

owed by the corporation have been paMr:e ames of individuals listed on this form do not qualify for an exemption under section 118.07(3){). F.5. The mlormatlon indicated
ignature shall have the same legal effect as if made under oath.
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