2008 FOR PROFIT CORPORATION

REINSTATEMENT eI D
' R

DOCUMENT # P97000081549 g # o b
1. Entity Name ° -
BON-TOM INC. 08 APR 25 AMH: LT

: LLCRETARY OF STATE
Principal Place of Business Maiting Address TALLAHASSEE, FLORIDA
1311 MARION ST 1311 MARION ST
LIVE QAK, FL 32064 LIVE OAK, FL 32064
RS T S s G O

Suite, Apl. #, etc. Suite, Apt. #, alc. 04232008 REIN-P CR2E0_98 (1/07)

City & State City & State 4, FE{ Number L Applied For

59-3476156 Not Applicable
Zp o Couniry Zp Country 5. Certificate of Status Desired O ggg'gasmﬁ?:t;ﬁ?nal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
SWARTZ, STANLEY T JR.
14313 104 8T Street Address (P.O. Box Number is Not Acceptable}
LIVE OAK, FL 32060
Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations ol registered agent.

SIGNATURE
Signature, fyped of printed name of ragistered agent and title if appiicable. {NOTE: Reg d Agent sigr quired whan 0 DATE
In accordance with s. 607.193(2){b), F.S., the
FILE NOWI!l FEE 1S $300.00 corporation did nat receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ petete TITLE O change £ Addition
MAME SWARTZ, STANLEY T JR NAME .
SIREET ADDRESS | 14313 104TH ST STREET ADOAESS 3[]’3 1 28 ??958’*
crv-s1-2p | LIVE OAK, FL 32064 CITY-§1- 29 05/07/08-~01042--026  **]50. 00
TITLE D O pelete TITLE — ] Aggition
NAME SWARTZ, BONNIE J NAVE S00123877 1= =t § ;
STREET ADDRESS | 14313 104TH ST STREET AGDAESS USf D?f‘ 08--01 042’"‘82? **150 . U
CiTy-$1- 2P LIVE OAK, FL. 32064 CITY-5T-2P "
TINE : 3 pelete b TITLE O change 3 Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P T\/) /ﬂ ey-ST-ZP
e T UE[DMU THLE [ Change [ Addition
NAME ST ATEN\E e Piame
STREET ADDRESS QE\ STREET ADDRESS
CITY-ST-ZP CITy-ST-2P
TITLE [ Detese TITLE [OJcrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-St-2IP CimY-51-2IF
TITLE 2] Detete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CAY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment willgAn address, wilh all otherjike empowered.
SIGNATURE: K- 217-08 7 364/Cb K
ER OR DIRECTOR T Date 7 Gaytime Phone #

<" SWSNATURE ANG TYPED DAt PRINTED NAME OF SIGNING OF

K¢



