.

PLEASE READ ALL INSTRUCTIONS BEFQORE COMPLETING THIS FORM.
A |CAT|ON/Q q e FLORIDA DEPARTMENT OF STATE

WPty Sandra B. Mortham
FOR 011 f Secretary of State il I TP
REINSTATEMENT e DIVISION OF CORPORATIONS bh }r{ Eﬁ? e f }t

P P, B
DOCUMENT # S (@BZ29 0
1. Corporation Name 98 HAY ’ 8 P” !5'. ?Il

_SEC"-"‘ ,.;"H‘ e v e
Bogeo, Tnc. ALLANASSEE, eEBATE

Principal Place of Business Mailing Address

Post Office Box 1002
Quincy, FL 32353 SOOCOZ2S2830S— 49
~05/18,33--0101 7~ -001

i above addresees are incorrect in any way, line threugh incorrect information and enter corraction balow. wEA00, D0 E¥RTI00. 0

2. New Principal Ofice Address. il Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
o Do, Susiness in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 22/ 1
5. FEI Number Applied For

Chy & Stale Ciiy & State 59-3077332 Not Applicable

- Lo Additional Fere e ot
2 county » Country CERTIFICATE OF STaTus DEsiRED (] [EANMPMPRRNIN

?. Names and Strael Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diraclors)

Name af Oflicers Streel Address of Each
Title(s) and/or Direotors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
D Edwards, 0.W. III 916 West Jefferson Street Qllincy, FI. 323%1

e
REINSTATEMENT” £je

8. Name and Addrass of Current Registered Agent 9. Name and Address of New Reglistered Agent
Name
Harold S. Richmond .
Michael P. BRist
227 E, Jefferson Street Streel Acdress (.. Box Number is Nol Accaptabley
Quincy, FL 32351 1300 Thomaswood Drive

CR2E040 {12/95)

Suile, Apl. #, Etc.

[n o Torarasees T

10. |, being appointed the regis| e(cig'si@rz abovg n

GISTERED AGENT MUSTSIGN

d ra)og, am familiar with and accept the obligations of Section 607.0505, F.S.

oo _S]I8faY_

Signalture of
Registered Agent _

N 7 : .
11. Does this p{orporatlon pay any intangible tax to the ' (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes m No [] on intanglole tax )

12. I certify that [ am an officer or director or the recsiver or trustee empowerad 13 execuile this application as provided for in chapter BOT or 617, F.5. | further certify thal when filing
this reinstatement application, the reason tor dissolulion has been eliminctced, the carporate name salisfies the requiremeants of section 607.0401 or 617.0401 . F.5., that all tees
owed by the corporation have been paid and the names of Individuals lis'ac an this form do not qualify far an exemption under section 118.07(3){i), F.8. The information indicated
on this appli¢ation is true and accurale, and my signature shall have e ¢ +me legal effect as if made under oath,

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daylime Phons §




