PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris Dy e o
REINSTATEMENT A Secretary of State FILED
" DIVISION OF CORPORATIONS

02 JA 18 Fi 2216

DOCUMENT # Pq;) 000005030

1. Co:p’éraiion Name
. KA w. Bohme, de- P.A-
™

2. Principal Office Address 8. Mailing Office Address
303 Aireert Rlud 1903 Aduronrt Blod
Suite, Apt. #, ete. ¥ Sulte, Apt. #, at®

4, Date Incorporated or Qualified

To Do Business in Florida \\' ‘3\ q..’

. Yciyasiate. . _City & State e _ __
5_ FEI Number Applied For
' Zi: Woowrn l"f"igoumw 59-34252.06 Not Applicable
22901 J.S. a.CERTIFICATE OF §TATUS DESIRED [ ] . °
-
7. 'Name and Address of Curront Registered Agent
Nama -
Kol W, Rowne, FoOonasEn2Ef——5
Street Address (P.O’. Box Number is Not Acceptable) —LEE:‘JIUSJ".HH__D 1 U4¢j{ _._D 10
1203 Awrger) @Bl 0T, 0 00, 00
Suite, Apt. #, Etc.
N . ' - State | Zip Code
Y gibouym ¢ — FL | 329/

i REGISTERED AGENT MUST SIGN

8.1, bfm%g appointed the registerad a. of the above named corporation, am fgmiliar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of /
Registerad Agent A Date __/ / 15 /ot

[ = i 7

8. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must st «f least 3 directors)

Tites Officars E:mzflf.')iradors ’ gﬁm':atrjka‘f:jdrls:: DoafrEcag: City / State / Zip
erey _,
Diredlon Kﬁ.r\wt_éa\mff\l/ 1203 4\rap"f" Blyd _ Y"lflb«yrug{. £\ 32490

n g O -0

£

TS | ¥

10, | cartify that | am an officer or director or the receiver of frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoltion has been eliminated, the eorporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that al! fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for en exemption under section 119.07(3)i}, F.S. The information indicated
on this applicstion is true and accurate ve the sams legal effect as if made under cath,

SIGNATURE: %/ %5/" . s27-723-512)

OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2ZEDS1 (9/01)



