PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO M.

APPLICATIO!‘
FOR~

REINSTATEMENT

<y,  FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BOUGAINVILLEA INCORPORATED

P98000040421

Ptincipal‘PMace of Business

WALKER bANGING 2 ABRISKAE

£ VIA PARIGI
PALM BEACH FL 33480
uus-- -

If above addresses are incorrect in any way, line through incorrect information and enter ¢correction below.

Mailing Address

WALKER Langiige 2 A8 QS KIE
6 VIA PARIGI

PALM BEACH FL 33480

us .

'y gy

EL&L“i’“ﬁfE%ﬁA
LD ARASSEE. FL -

HIIHIIIHIII\I\ lIHIIIIIIIII!IIIIIIII
STATEN:NT R3-0Y

2. New Principal Office Address If Appllcable ==l 3. New Mailing Office Address, I Applicable ... | _4_.Dé&t&|Acorporated or. Qualified=s . —= — - - — - —
T e - Te Do Business in Florida :
Suite, Apt. #, etc. Suite, Apt. #, etc. 05, 05/ 1998
5. FEI Number Applied For
City & State City & State 22-3617386 Not Applicable
Zip = Cour-ltry = Zip Country 6. T $6.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

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

.

ety | Namo of ftcors ] St Adros of Each ) oy tae 2p
D ZABRISKIE, JOHN 6 V1A PARIGI PALM BEACH FL 33480
SO0031 571426
022004~ --01F #3000, (0
8. Name and Address of Current Registered Agent 9. Name and Address of NEw Registered Agent
LT e, S ST N "g;‘
ZABRISKIE, JOHN . s
WALKER 7 AR Q] e ‘.E' Street Address (P.O. Box Number is Not Acceplable) %
-8VIA PARIGI - — - — Suite, Apt. #, Etc. &
PALM BEACH FL 33480 iy Sﬁt-e Zip Gode

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

Signature of
Registered Agen

yd

REGISTERED AGENT MUST SIGN

e e
/

14
.11, | certify t‘aﬁ‘ammﬁcer or director or the recelver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certify 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: @\/\( Cobaswve -

/(/odf Sl 51 71442

GNAT!

AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phone #

wur—



P O Box 6327
Tallahassee FL 32314 6327

It was suggested to me by one of your agents to wnte to you;about the
retnstatement of the above ltsted corporatlon. RS

o

W

\' - We dld not recetve the Umforrn Busmess Report and therefore drd-not‘know S
that there was any payment/ﬁlmg to be done ' s

-

I have enclosed a check for $300 00 per the agent in your ofﬁce for th o
remstatement of the corporatlon for 2003 and 2004 '

AP

Thank you for you kmd assrstance. -

" *Bougamvdlea Incorporated
R ‘BBA Walker Zabnskle T _:

..WALKER ZABRISKIE

orlgrnal astan objects L E

L : - MY

' ;PALM'éEA_CH - SOUTHAMPTON

-,-l.



