PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

fE,  FLORIDA DEPARTMENT OF STATE—}

APPLICATION S
FOR S;ndrat B. Mfo;tth.tam
ecretary of State .

DOCUMENT #  S52954 9BIEC-2 PN 1: g5

1. Comparation Name

BOUGAINV ARMS, INC. SECRETARY 0
U ILLEA FARMS, INC TALLAG RSO FFEEAR‘%A

CR2E040 (9/98)

Principal Place of Businass - Mailing Address
200 S. BISCAYNE BLVD. 200 S. BISCAYNE BLVD.
SUITE 4700 SUITE 4700
MIAMI FL 3313 MiAMI FL 33131 {
If above addresses are incomect in any way, line through incorract information and enter correction below. REE ESTRTMN
2. New Principat Office Address, If Applicable 3. New Mailing Offlce Address, If Applicable 4. Date Incorporated or Qualified
. , o - To Do Business in Florida 05“6“991
Suite, Apt. #, slc. Suite, Apt. #, atc.
) o ) 5. FEI Number Applied For
City & Stais City & State 65-0268808 B Not Applicable
A I3 4
Zip Ceuntry 2P Country GERTIFIGATE GF STATUS DESIRED []
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officars Street Address of Each
Tiﬂ‘e"(sl\ and/or Directors Officer and/or Diractor City / State / Zip
1 .| 2 i 3 (Do NOT Use Post Office Bex Numbers) 4
D EIBSON, LEWIS S. 200 S. BISCAYNE BLVD. MIAMI FL
D EIDSON, MARGARET 200 S. BISCAYNE BLVD. MIAMI FL
e I AT e E AT R )
=12 07783601 140--002
] RREHPE0. 00 TR0 00
8. Name and Addre‘ss of Current Registered Agent A 7 " 9. Name and Addrg;s of New Registered Agenf‘v
Name
ElDSON’ LEWIS S. Street Addrass (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE 8LVD.
ITE 4700 Suite, Apt. #, Etc.
AMI FL 33131 oy — State | Zip Cade
~ FL

isterad agent of the above named corporation, am farmillar with and accept the obligations of Section 607.0505, F__S

2°TURE REQUIRED ., (1/70) %

10. I, being appointed thi

Signafire of
Registered Agent
REGISTERED AGENT MUST S1GN L
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes % No on intangible tax.)

]

12. | certify that 1 am an officer or director or the recalver or trustee empowerad to execute this application as provided for in chapier 607 or 617, F.S. I further cerlify that when filing
this relnstatement application, tha reason for dissclution has baen eliminated, the corporate narme satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have bean paid and the names of individuatls listed on this farm do not gualify for an exemption under section 118.07(3)(i}, F.5. The Information Indicated
an this application is trua and a 1 my signature shall have the same legal effect as if made under oath.

SIGNATURE: ﬂj& 3 05’3?'.3 63{49

Date Davtime Phone #

== = 0025049 AF



