2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # M21626

1. Entity Name

BF T CORP.

Principal Place of Businass

9990 SW 77TH AVE.
330
MIAMI, FL 33156-2699 US

Mailing Address

9990 SW 77TH AVE.
330
MIAMI, FL 33156-2699 US

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o S A TENEAR 00

C|
City & State City & State 4. FEI Number Applled For
59-2599467 Not Applicable
Zi Count Zi t it
P ouniry ® Cauntry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

MARGOLIS, JOHN A.

9990 SW 77TH AVE., SUITE 330
STE.40

MIAMI, FL 33156

Street Address (P.O. Box Number ts Not Acceptable)

City Zip Code

A FL

8. The above named entlity submits thig stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fal
the obligations of registered agent,

jliar with, and accept

/ 0/0{1 24

SIGNATURE d
Sighalure, typed or printad i\?ﬁ u‘rreg\slmsd agenl ang’illa il‘;aplicabiu (NOTE: Regi d Agent si irad whan rei
74 7
FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [ Change [ Addition
NAME MARGOLIS, JOHN A, NAME
STREET ADDRESS | 9990 SW 77TH AVE., SUITE 330 STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
TLE VP [ pelete TILE [ change 3 Addition
NAME FRANKLIN, ROBERTA HAME.
STREET ADDRESS | 8 YORK RD STREET ADDRESS
CITY-ST-2IP LARCHMONT, NY CITY-ST-2IP
THLE 1 belete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
T [ Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T-71P CITY-5T-21P
TITLE [ pelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TIILE O Delete TITLE (O cChange  [_] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CIT¥-51-2IP

12. | hereby centify that the information supplied with this filin
indicated on this report or supp
of the corporation or the rege
changed, or on an attac

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
br or trustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Slock 11if

it o MotooC, Budiad 1000 [208) S5 )9/

SIGNATURE MTWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
4

SIGNATURE:

7 e



