PLEASE READ ALL INSTRUCTI | OMPLETING THIS FORM.

APP, FLORIDA DEPARTMENT OF STATE
Katherine Harrls |
Secretary of State | y m SHALL
REINS DIVISION OF CORPORATIONS ‘ ; i,fgn,l['(})% g}ﬁmr? JORATIONS

DOCUMENT # P97000048661 | 990CT 19 PM 2:33

1. Corporation Name

BOVA CONSTRUCTION, INC.

Principal Place of Business Malling Address

301 NORTH FLAGLER AVE PO BOX 668 ’ |
FLGLER BEACH FL 32136 FLGLER BEACH FL 32136

If above gddresses are incorrect in any way, line through incorrect information and enter coreciion below.l OS" \g'qq q 000& 0 3'} * tS'(?- VD

2. New Principatl Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date In ated or Qualified
: To Do Buslness In Florkla
Suite, ApL. %, 8. Sulle, ApL %, etc. 06/03/1637
&. FE! Number Applied For
City & State City & State Not Applicable

8.
CERTIFICATE OF STATUS DESRRED [

Zip Country 2ip Country $B.75 Addiional Fee ruguired

for a Cortlific ale of Status

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

Name of Officers Street Addrass of Each .
1Tl‘lle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
' ) FLAGLETT
P BOBACK, JOHN E 301 NORTH FLAGLER AVE ; FLGLER BEACH FL 32136
Vs [BxL RONALD 301 NORTH FLAGLER AVE FLOLER BEACH FL 32138
{ -
\a\LD
LB 4
8. Name and Address of Current Reglstered Agent ‘ 9. Name and Address of New Registered Agent
Name ! g
VATH, RONALD Street Addresis {P.O. Bax Number is Not Acceptabie)
301 NORTH FLAGLER AVE é
FLOKER BEACH FL 32136 Sl Aot e
FiagLer City Stalt: Zip Code
10. |, being appointed thg ent of the above name ation, am famlllar with and accepl the obligations of Section 607,0505, F.8.

Signature of
Registered Age

"«r\\_' “gk“: it9 Date /e//y,/¢e

REGISTERED AGENT MUST SIGN

11. | cerlify that | am an officer or dirsctor or the receiver of lrustes empowered 1o execute this application s& provided for In chepter 807 or 617, F.5. | further certfy that when filing
this reinstaternent epplication, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact es If made under cath.

SIGNATURE: B /0/ Vv (7 j

e SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFSCER OR PIRECTOR . Dat Daylime Phone

OO O%R ak



10,14, 99

Florida Department of State

re: Bova Construction Reinstatement

Per instruction from your office, 1 have completed this form and forwarded back to you. Our Fee
was paid but we received this notice. 1 was instructed to send back with this explanation.

I have made a correction on the spelling of one name.
Thank you,

Ronald Vath % W VM

incorp




