APPLlCAT|O . ‘a_i'“' f';""',;; FLORlDA DEPARTMENT OF STATE
FOR ; J_ 2. Sandra B. Mortham
% i"}’ Secretary of State E: D
NSTATEMEN M __DIVISION OF CORPORATIONS Fﬂ L.,, wm

UMENT 75 TU2B O 98 UG 27 M 11 36

1. Corporallon Name

SECRE a0 Y Lk STATE

Lae- 1Bsy 4y TALLAHASSEE, FLORIDA

BONISLE INC.

[ Prncipal Place of Business " Mailing Adoress —
par ' ——rre —

107 north Longwood Ave. oo ll"](jPE;'BZ.}_I_%ﬁfl ) G hi

Altamonte Springs, F1.,32701 w1 250, 00 HH;L:EI g

If above addresses are incorrect in any way, ine through incerrect information and enter correction below.,

L Q__ﬁmasmsmsmem 9Y-98

e ——— .Y
10. 1, being appointed the regisyered agont of the named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.G.

Signalure ol

12. | cenify that 1 am an oflicer or director ot the receiver or trustee empowared 1o execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when iling
this reinstalement applicalion, the reason for dissolution has beaen eliminatad, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do net quality for an exemption under section 118.07(3)(), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: B MRPNRM:BELIaNNG OFFiCER OR DIRECTOR ’ - —$-8-9 8.0 (407) ngnﬁ.e rhohd 1

2. New Prncipal Ofiice Addréss, Il Applicable 3 "New Mailing Olfice Address, Il Applicable 4 Date Ingorporaled or Gualified

|Same _above . __ [POB 521711 Lngwd,32752 | ToDoBusnessinFloida pyugugt 15th., 19 91

[ Suile, Apl #. etg. Sulle, Apt. #, ete. —

5, FEI Number Appliod For
MGy & Sate A City & State 590-3482606 . Not Appllcable
CEe T T [Couny e Country ‘_‘ & $8.75 Additional Fee required
[ CERTIFICATE OF STATUS DESIRED (] Aempisniitb iyl
Pg'}' Nam'c-s and SlrecTAEic-I?ésséé_of_L_:ach Officer and!or Dlrector (Flonda nonprom corporations must lisl at leas! 3 direclors) B S J
Name of Officers Siroet Address of Each
Trle(s) and/or Directors Officer and/or Direclor Cily / State / Zip

L o . 3 (Do NOT Use Post Office Box Numbars) 4 . -

PVST | Arent Menno Meppelder 107 N.Longwood Ave. Altamonte Spr1ngs,32701

Regislered Agent pate  B8-8-9 8_,
REGISTERED AGENT MUST SIGN
11 ThIS corporatlon owes or has paid the current year E( (See other sids for information
_Intangible Personal Property tax due June 30. ves[1  No on intangible tax.)

N N -] —

| B Name and Address 01' Currem Reglslered Agent 8. Name and Address of New Registered Agent

T Name T e
Ross, Donald K.,Jr. Arent Menno Meppelder T"é‘,
4501 Tamiami Trail North Sweel Address (P.O. Box Number is Not Acceptable) e
Suite 400 197 N. Longwood Ave., |8
Maples, Fl., 33490 Sule. Apt. £, Fie. ©

M tamonte Springs | ?éa“’ w5




