PLEASE READ ALLINSTRUCTIONS BEFORE COMPLETING THlﬁfﬁRM.

CORPORATION FLORIDA DEPARTMENT OF STATE ‘ 93 JUL 30 Ph 3: 23
REINSTATEMENT Secretary of State ‘ '
DIVISION OF CORPORATIONS QC‘{“J'"*,‘-‘\J\/ QF STATE
TRLUAHASGEE, FLORIDA
DOCUMENT # P98000011235
1. Corporaiion Name }
BOSE MARKETING INC
2. Principal Office Address 3. Mailing Office Address E 3F‘\f‘@
2845 N MILITARY TRAIL "SAME" iy
Suite, Apt. #, etc. Suite, Apt. #, elc.
25 - . - e et cues
Cily & State City & State -
WEST PALM BEACH, FL 5. PRI umber e
i pplicable
Zip Country Zip Country
33409 PALM BEACH % cenmricate of s7arus oesieen [ [arsamimibetumi

T. Kame and Address of Gurrent Registered Agent

Name

POTINENI, BOSE S.
Ry e =L

Street Address (P.O. Box Number is Not Acceptable) . i
R 5 L3008 -0I0RE-—110 — ek1200], 00

. 3160 EL CAIVIINO REAL o
City State Zip Code

WEST PALM BEACH B FL | 33409

Suite, Apt. #, Etc,

8. |, being appeinted the registered agent of the above named corparation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S,

Date Q 2'6’34‘{2, i

Signature of
Registered Agent

MUST SIGN

REGISTERED AGE

9, Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Officers :gm‘zs {)irectots ggﬁs;r’\adr?cﬁus? Sifrsgg: City / State / Zip
D - | POTINENI, BOSE.S. .- 3160 EL CAMINC REAL WEST PALM BEACH, FL 33409

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8, 1 further cerlify that when filing
this reinstatement application, the reason for.dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

2 07-24-03  541-LT/-9887

ATURE'AND TYPED OR PRINTED NAME OF?WG OFFICER OR DIRECTOR Date Daytime Phone #

L4

!791 7/'3"

CRZEOB1 (10/02)



