PLEASE READ ALL INSJH BEFORE COMPLETING THIS FORM.

DIVISION OF CORPORATIONS F' L E D

DOCUMENT # P97000036404 99 NOV -1 PM Lt 11

1. Corporstion Name
| BO'S MARKET, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

1034 NW 2 AVENUE 1004 MW 2 AVENUE [
MIAM: FL 33138 MIAMI FL 31136 |

If above addresses are incorrect in any way, line through incorrect information and enter corréction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | or Qualified
To Do Business in Florida
Suite, Apt #, elc. Suite, Apt. #, etc. mlmT
6. FEI Number Applied For
Cily & State City & State 650747090 Not Applicabie
- 8.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) ) and/or Direclors a Officer and/or Direclor R Chty / State / Zip
P CLEMONS, BETTY 1034 NW 2 AVENUE MIAMI FL 33138
apnn nansse2=2——o
: -1 l!ﬂB!‘J‘?—-ﬂl 123--019
— [TT
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name g

CLEMONS' BETTY Strest Address (P.O. Box Number is Not Acceptable} g

1034 NW 2 AVENUE

MIAMI FL 33138 Bulte, Apt. ¥, Etc.

City l State | Zip Code
FL

10. 1, being appointed the registered agant of the above named corporation, am familiar with and accapt the cbligations of Saction B07.0505, F.S.

Signature of R
L Date

Registered Agenl

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the iver of frustes -dwexeanambnpphmﬂonssprovidodlorlnchapwrMToraﬂ F.S. { further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the te name 607.0401 or 617.0401, F.5., that all fees
pwed by the corporation have been pald and the names of individuals listed on this form do not qualify for an oxompllon undef section 118.07(3)1), F.8. The lnfomlﬂ‘ﬂon Indicated

on this appfication Is true and accurate, and my signature shall have the seme legal effect as if made under oath.

SIGNATURE:

GNATURE AND TYPEU OR PRINTED NAME OF SIGNING




Division Of Corporations October 29th, 1999
PO Box 6327 -
Tallahassee, Fi 32314

Gentlemen,

I am in receipt of your letter stating your intent to dissolve the above Corporation.
If I may explain, that I had mailed the renewal form back sometime in April and
somehow it might have gotten misplaced.

I am asking if you could kindly waive this penalty and allow me to renew again,
as per our conversation.
Enclosed, please find check in the amount of one hundred and fifty ($150.00) dollars.

Yours trul

Qietty Elemons

President.




