f State ﬂ— '
DIVAION OF CORPORATIONS : L E D

DOCUMENT # P98000082065 - 000CT 30 AM 8: 21

1. Corporation Name

BUFE ENTERPRISES, INC. Tg EfﬁngtAﬁS{E&rEéJrF EE;}{!TISA
Principal Place of Business Mailing Address

g " AR A
PALM HARBOR FL 33765 PALM HARBOR FL 33765

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

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09[21/1998
Suite, Apt. #, efc. Suite, Apt. #, etc.
5, FEI Number Applied For
City & State City & State , 59-3553259 Not Applicable
6.
; i . 8.75 Additional F ired
Zip Country Zip Country CERTIFIGATE OF sTaTus pesiren [ e of St

Name of Cfficers Street Address of Each
1Ti‘lle(s) ) and/or Directors Officer and/for Director . City / State / Zip
3
D BUFE, CLAUS D 887 WHIPPOORWILL DRIVE PALM HARBOR FL 33785
bLJUUUd‘%b:::‘-b-EI;_b——'ﬁ
-11/17/00--01045--001
APTPPITN o T
=
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
APt ELT‘ JAMES D . Street Address {P.Q. Box. Number is Not Accaptable)
1811 N. BELCHER ROADI-2
CLEARWATER FL 33785 Suite, Apt.#. Efe.
City State | Zip Code
10. 1, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.3.
Signature of AN e - A
Registered Agent : sk - - - SN - - Date
© 7 ""REGISTERED AGENT-MUST SIGN X e o i

11. | certify that [ am an officer or director or the recsiver or trustee empowered to exacute 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 817.0401, F.S., that all fees
owed by the corporation have been paid and the na individuals listed on this form do not quaiify for an exemption under saction 119.07(3)(i), £.8. The information indicated
on this application is true and accurate, and my sigeature ghall h ) the same legal effect as if made under oath.

. \ ! N N N ﬂ / 5 ¥ o o
- . . .-)
SIGNATURE: N P TSTTEAL ) d 2N
SIGNATURE AND TYPED m}?ﬁmfmms OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
J i

w ot

CRZEDA0 (8/00)

T TPy Y



PELTNALL
ROEDER

CERTIFIED PUSLIC ACCOUNTANTS

October 25, 2000

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re: Bufe Enterprises, Inc.
Ref. #: P98000082065
2000 Corporate Annual Report
Application for reinstatement

Dear Sir or Madam:

Attached is the application for reinstatement of Bufe Enterprises, Inc. Also
attached is the check that was mailed on September 8™, 2000 for $550.00 to pay
the corporate filing fee. The check was returned because the Corporate Annual
Report was not enclosed with payment.

The Corporation is to remain active. Payment was made before the due date

of September 13™, 2000. Please accept the payment for $550.00 as payment in
full to reinstate Bufe Enterprises, Inc. Thank you.

Sincerely,

Diane Roeder
Certified Public Accountant.

1811 N’ Helcher Kand; Suité 1-2 » Clearwater, FL 33765 ' Phone 727.799.9727  Fax 727.799.9506 . -

Emuil'u&n@.idnsil.ngzt ':Website www.appeltandnall.com

ZOhe



