PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Katherine Harvis .
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» Corporation Name
Botees, Inc.
2. Printipal Dffice Address | 3. Mailing Office Address
5631 Pine Hollow Trail P.0. Box 571 _ -
Suite. Apt. §, etc. Sulte, Apt. #, etc.
4. Date Incomporated or Quatified
To Do Business in Florida 10/4/99
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; 5. FE} Number - Apphiad For
Oviedo, Florida Goldenrod, FL 59-3613847 Net Anplicabin
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Teri Ellerbe "
Strant Address (P.O. Box b in Not Acosptable)
2288 Pebblewood Drive
Suite, Agt, #, Ekc.
State | Zip Code
Apopka FL 32703
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8. Hames and Strest Addressss of Each Officer andfor Director {Flofida nonprofit corpocations must list &t feast 3 directors)
Tites Offcars ander Diroctors et angion Srocior Cay  Stare {2
D Roberta Garrett P.0. Box 571 Goldenrod, FL 32733
= D Teri Ellerbe 2288 Pebblewood Drive Apopka, FL 32703
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on this application is Uue and end my signature shall have the same legal effect as i made under oath.

10, { ceriify thet | am an officer or disector o7 the seceiver or trsstee empowerer 1o executs tis applicalion as provided for in chapter 607 or 617, £.9. 1 {urther certity that when Fiing
this reinstatement application. the reason for dissolution has hean sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401. £.5., that ol fees
owsd by the comporation have besn paid and the names of indivituals ksted on this fotm do net cualiy for an exemplion urder section 119.07(3KD, F.5. The information indicated

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE: WC%M Ropeem K. Gl ié/p[ Yo7 -36s-§4o0
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August 30, 2001

Florida Department of State
Re: Botees, Inc.

Gentlemen:

This is to advise that that no officer or director of the above referenced corporation
ever received the 2000 annual report form for filing. Consequently, we would request that the late
fees be waived and that you process our enclosed Reinstatement form.

Thank you for your attention in this matter.
Very truly yours,

oy LT %ﬂmm%r

Roberta Garrett

By
Teri Ellerbe




