.: PLEASE READ ALLQTRUCTIbNS BeFoRE compLEING THIS FORM.

T
Py S0, FLORIDA DEPARTMENT OF STATE
CORPORATION @z~ % id Katherine Harrls FILED
REINSTATEMENT & ‘Fw Secretary of State
= G Ees DIVISION OF CORPQRATIONS 01 SEP 10 PH i 3]
[DOCUMENT # p98000040030 SECRETARY GF STATE
1. Corporation Narme T TALLAHASSEE, FLORIDA
Bibo International, Inc.
2. Principal Office Address ) v 3. Mailing Office Address
1105 Cape Coral Pkwy.E.|1105 Cape Coral Pkwy.E. ‘ qg /Z )l
Suite, Apt. #, etc. . Suite, Apt. ¥, efc. - -
. . . . 4. Date Incorporated or Qualified
Sg],.,te C . . 'S.UJ- te C . To Do Busingss in Florida May 1 , 1998
City & Stater - City & State . . -
P R T . U .5, FEI.Number - '
‘Cape’ Coral, Florida  -|Cape Cdéral, Florida 65"..1/3265’( Not Applicable
iy Country Zip Country S Y R
. - $8.75 Additional Feeyequn.rea
33904 UsA - . |33904 UsA CERTIFICATE OF STATUS DESIAED 1] It e
hoer . —
T h 7. Name and Address of Current Registered Agent
Name o . -
‘Darrin R. Schutt, Esqg. ) B lg@—lgldggzggigﬁ;j i——"=
Street Address (P.0. Box Number is Mot Acceplable) . - ___hq BEENESITICERS I 21
1105 Cape Coral Parkway, East s 0 kSO0, 00
Suite, Apt. #, Elc. .
Suite C
City i State Zip Code4
Cape Coral— - - 1 FL | 3390
N 5
LAY heing appointed the zefjistered ageni of thg' above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
- ]
¢ tenesture of g
L hepstered Agent f . Date '7'/ /0 /0 I g
I REGISTERED AGENT MUST SIGN 7 /
9. Names and Street Addugsses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
y Name of - Street Address of Each " ;
Titles Officers and/or Direclors Otficer and/or Director Cfty / State / Zip
i D Hechtl, Christian 1824 S.W., 48th Lane Cape Coral, Florida 339]4
- T Im |l e} v J e v———-—E
18 L-l- ’5-"}-‘:_1-4 T T }m T
B 1 T 1 o B Rl 0 0 S [ gy
w1000 s 50U
iy~
i - AN M\
NVAYI'AM
- B ; = “
!4, | cedify thal 1 am an ofticer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther cerfily that when liling
this reinstatement application. Ihe reasen lof dissolulion has been eliminated, the corporate name satisfies the requi s of seclion 607.0401 or 617.0401_ F£.5.. that all lees
nwed by the corporation have been paid and the names of individuals listed on this torm do ot quality for an exemption under section 118.07(3)(i), F.S. The information indicated
un this application is true and accurate. and my signalpre shall have the same legal effect as if made under cath.
'Z ; : £ or
sigNATURE: (Y TUEIC ' % /\75 /_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte e Daylime Phone #




