APPLICATION ¢
* FOR -
REINSTATEMENT w

DOCUMENT # P95000055461

1. Corporation Name

GOING BONKERS, INC

Principzl Place of Buslness Malling Addresa

764 HOPE ST 8 HOPE ST
ORMOND BEACH R 3174 OMMOND BEACH R 3174

i above addresses are incorrect In any way, line through incormrect Information and enter correction below.

2. New Principal Otfice Address, if Applicabla 3. New Mailing Oltice Address,  Applicable 4. Date Incomorated or Qualified
ToDo Buﬁsa in Florida

Suite, Apt. #, elc. Suite, Apt. #, elc.

City & State City & Stata e %370335‘ t

ﬁ ;
CERTIFICATE OF STATUS DES!

Zip Country Zip Country

7. Namas and Stree! Addresses of Each Officer and/or Director (Flordda nonprofit corporations mus! [1st at loast 3 directors)

Name of Officers Stroat Addrass of Eath
Title(s) and/or Directors Officer and/or Director
1 2 e} {Do NOT Use Post Office Box Numbers)

) BONK, LAURE R 784 HOPE ST

0 BONK, JOSEPH P 764 HOPE 8T

8. Name and Address of Current Ragistered Agent

BONK, LAURE R
764 HOPE ST
ORMOND BEACH RL 32174 "~ Sufle, Apt. ¥, Eic.

10. |, belng appointad the regis

Signature of
Regilsjered Agent

11, Does this corporation pay any intangible tax to the L
Dept. of Revenue under S, 199.032, Florida Statutes: _Yes D No’

12. [ certity that | am an officer or director or the recalver of trustae empowered 1o emwla m uppHcl f J
this reinstatemont application, tho reason tor disgolullon has been eliminatad, the corpora a the requirements of ncuon 807.0401
owed by tho carperation have beon pald and the names of Individuals listed on this form do not quality for an under section 119.0:
an this application Is true and aggurate, and my signatura shall have the same logll effect asH mldo urmrou

SIGNATURE:




