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PLEASE READ ALL INSTRL]leONS BEFORE COMPLETING THIS FORM.

E]

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

RElNS DIVISION OF CORPORATIONS "~

APPLICATION

'DOCUMENT # P99000002790

1. Corporation Name

BOBCO CORPORATION

Principal Place of Business Mailing Address

MSFGL@W”G— P

UNIT.D UNT D
DESTIN FL 32541 DESTIN FL 32541

SPELLED wzow&'.

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

(AU

AaOOO04ATS2314——T
“01/17/02--01084—-001

2. New Principal Office Adgdress, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated ¢ i .
- Po Box To Do Business in Florida 01/&[1999

Suite, Apt. #, efc. T | Suite, Apt. #, etc. v
U B 5. FE! Number Applied For
City & State F L ity & State ’ 59-3555433 Not Applicabla
Destin, Magy Extuep. LFL s. 875 Ahattonmt o e

h . ibonal Fee reguir
Zip Courtry CERTIFICATE OF STATUS DESIRED X1 : :

fora (I:eniiicate of Status

S5y VS Semett 7250 1S

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

Tt | andlor Diectors , Oftcet anior Diroctor ) Ciy / Stato / Zp

- Po BoX 34
P’ |LEWS, WILLE JR 7340-RENFORD-6T NAVARRE L3256

MARY ESTHER , FL 32549

841\ |TURNER, LAFAYETTE RO-BOX6650 Lo BoX Y4 NAVARRE-FL-32666 -
+ _ [BENGAMIN-GACRETA L Ii PAGAEMANIEERD. NAVARREE-FL-02468 .

C [Beverud Jones Po Box 844 MARY £STHER ,IE. 3250
B BENAMIN-GABRIE AT RANATEE=R: ~INATARREE-FEI2965"

M | Lort GunniNGHRM P& Box @44 MARY EsTHER, EL 32567

¢ |Deven Mapsox Po Box I4Y MARY ESTHER , £L. 32569

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

W‘W
F283RONFORE-GT

Name ﬂ
Street Addrass {(P.C. Box Number is Not Acceptable)}

Ro=B-777 A2ALEA [R.

CR2E040 (8/01}

cgg \\\xﬁu

Suite, Apt. #, E

NAVARRERE-82980

o7
bEST 1.4

State

FL

Zi% Code

Signature of
Registered Agent 5 ;
REGISTERED AGENT MUST SIGN

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, Fs!

Date ,&Qa//ﬂ ’l—_—z‘w

- SIGNATURE:

11. | certify that { am an officer or directar or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.5. | further certify that when fiting
this rainstatement application, the reason for dissolution has been eliminated, the cerporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid ang the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j}, 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 cath.

Daytime Phone #




) o~
I PO BOX 844 MARY ESTHER, FL 32569-0844
VOICE 850.243.8008 FAX 850.796.2591

December 11, 2001

DIVISION OF CORPORATIONS

ANNUAL REPORT/REINSTATEMENT SECTION
PO BOX 6327

. H TALLAHASSEE, FL 32314-6327

‘I " Voice 8502456059 ' T

Dear Sir or Marme,

f' Thank you for the information on your answering machine. Please be advised that we
have not received any notice about updating our corporation until today's date of
December [1, 2001. Furthermore, this notice is in reference 10 "ADMINISTRATIVE
DISSOLUTION OR REVOCATION." We have no desire to be dissoved as a
corporation. As instructed, | have filled out the application and enclosed a check for
$158.75. Please pay careful attention to the corrections made on our address and list
of officers. We ran into the same trouble last year but apparently it was not resolved.
Please help us prevent this from happening again. If you have any questions, please
contact me at {850) 243.8008. Thank you for your personal attention to this matter.

?ly‘ \_,ZmM

Lafayette Turner
BOBCO, INC.




