- *

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM;

SFCR‘ T!J V 'JI N
TS, DIVISION OF F‘ RN TI aS

ai

CORPORATION  /h ;‘“}\ FLORIDA DEPARTMENT OF STATE

REINSTATEMENT é ] ,E} Secretary of State 06FEBI6 AMID:S52
‘L@ DIVISION OF CORPORATIONS

DOCUMENT # s44299

1. Corporation Name

BUSINESS OWNERS MANAGEMENT
SERVICE COMPANY

|epiSTATENENT oc @

2. Principal Office Address 3. Mailing Office Address E

250 E. PARK AVENUE P.O, BOX 2338 CR2E081 (12/05)
Suite, Apt. #, efc. Suite, Apt. #, etc.

T 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 04/1 0/1 991
5. FEI Number Applied For

LAKE WALES, FL LAKE WALES, FL 59-3061821 Not Appiicable
Zip Country Zip Country P i

33853 POLK 33859 POLK " CERTIFICATE OF STATUS DESIRED[_] Rat

7. Name and Address of Current Registered Agent
Name
TULA MICHELE HAFF, ESQUIRE iy TymeTrm e ey

ug_s _,nl h g __i

Street Addrass (P.0. Box Number is Not Acceptable)

3399 CYPRESS GARDENS ROAD

Sulite, Apt. #, Elc.
SUITE C

City State | Zip Code
WINTER HAVEN , FL | 33884

8. |, being appointed the regigiéred t of the abglfe famed ratiprl{ am familiyy withyand acceptihe gbligations of section 607.0505 or 617.0503, F.S.

Signature ¢
Registered ) Date
REGISTERED AGENT MUST/SIG!

9. Names and Street Addresses of Each Officer and/or Director (Florida nongrofit co ns must list at least 3 directors)

it otors K50 e | g orecn Giy/ w120

PD THOMAS B. RUMFELT 250 E.PARK AVENUGW LAKE WALGS, @n 3853
13 t{. DANIEL SHAW 250 E. PARK AVENUE LAKE WALES, FL. 33853
S HELENE M. BRADLEY 250 E. PARK AVENUE LAKE WALES, FL 33853

0. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I 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 §17.0401, F.5,, that all fees
owed by the corporation havg been paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated
on this application is true andpccurate, and my ggnature shall have the same legal effect as if made under oath.

SIGNATURE: \m \ M Q/ q / Ol

SIGNATUWTYPED OR FRINTED F Ell NING OFFICER OR DIRECTO Dale Daytima Phone #

e
\J



