FLORIDA DEPARTMENT OF STATE

CORPORATION (253 ery of Stat
REINSTATEMENT Q@b Secrelary of Stale
, DIVISION OF CORPORATIONS
i
DOCUMENT # P97000069826
1. Corparation Name
BOTTIGER 'S ENTERPRISES, INC.

2. Principal Office Address
6935 Wachula R4

3. Mailing Office Address
P O Box 20481

Suite, Apt. #, sic,

O3NOY -3 PH 2143

SECRETARY OF STATE
TALLARAGSEE, FLORIDA

RERISTATENENT -

Suile, Apt. #, efc.
. . 4. Date Incorporated or Qualified
Dt EA e TUTE e T s ety o 2 -2 To Do Business in Flofida e —c§ =1 597 _
City & State City & State
. 5, FEI Number Applied For
Myakka City, F1 Bradenton, F1 65-0771697 Nat Applicable
2Zip ’ Country Zip Country 5
34251 Manatee 34203 Manatee CERTIFICATE OF STATUS DESIRED [] B
7+ Name and Address of Current Rogistered Agent
Name r" - oy o ——
; SN2 IS e BT
August V Bottiger III ¢i Ry 1. it |'4“17-5—::a!!ﬁ - 15--4«.-1“".'1"‘ #D
N LR e L 1 ey e L A 1=
Strest Address (P.O. Box Number is Not Acceptable)
6935 Wachula Rd
Suite, Apt. #, Etc.
City . State Zip Coda
Myakka City FL 425

amed corporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.

'REGISTERED AGENTRUST SIGN

B. ), being appointad the registered dgant of the abov,

Signature of f 2 [E / %—_, \ . /

Registared Agent 7 L 5 Date [ O 3}
/ n' ) '

9. Names and Street AM&S of Each Officer and/or Diractor (Flofida nonprafit carporations must list at least 3 directors)

Strast Address of Each

L N f . .
Tities Officers ara\g}aol?Dwaclors Officer and for Directar City / State / Zip
PSTD |August V Bottigef ITI | 6935 Wachula R4~ ™ “IMyakka City F1° 342517

-10. | cerlify that | am an officer of diractor or the receiver or trustea empowared 1o axacute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfias the raquiraments of saction 607.0401 or 617.0401, F.S., that all faes
owed by the torporalion have been paid and the namas of individuals listed on this ferm do not qualify for an exemption under section 119.07(3)(i), F.S. The infarmation indicated
on this application is true and accurale, and my signatuce have the same legal affect as if made undar oath.

SIGNATURE: 4414{ l/r /--»T I'D/ 3/ / 03 N~ 741~ L3492

sENATY TYPED OR PRINTED NAME OF SIGNING OFFTCER OR DIRECTOR bate Daytime: Phone #

~ 7

CR2EOE1 {10/02)



