-y

‘PLEASE.READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE i
Secretary of State
DIVISION CF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P08000075356 PXRINE

1. Corporafion Name

BNG'S REMODELING COMPANY YOOl Se ST rEm T
DT/ 232 0001034007 #4803, 75

FUO1S25TPIST

2. Principal Office Address - No P.O, Box # 3. Mailing Offica Address
1301 SE 2nd TERRACE | 1301 SE 2nd TERRAGE RE|NSTATEMENT ____-iD_,
Suite, Apt, #, etc. Suite, Apt. #, etc. CRZEOB1 (6/10}

4, _?_ats Iné:org_:orate_d or Qualified
- Sz o Do Business in Florida 08/1 2/08

5. FEI Number Applied For
DEERFIELD BEACH, FL | DEERFIELD BEACH, FL [ 5, "8/tmer dopadro_
Zip Country Zip Country P ]
33441 USA 33441 USA " CERTIFICATE OF STATUS DESIRED [] St s

7. Name and Address of Current Reglsterad Agent

BRUNO N. GURGEL

Street Addrass (P.O. Box Number is Not Acceptable)
1301 SE 2nd TERRACE

Suite, Apt. #, Etc.

Name

City State Zip Code
DEERFIELD BEACH FL (33441

T
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0508 or 617.0503, F.S.

Signature of m’ Q !, {@ g
Registered Agent ? Date @ C{
(G

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Cfficer andfor Director (Florida nonprofit corporations must list at least 3 directora)

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

PVST BRUNO N. GURGEL 1301 SE 2nd TERRACE |DEERFIELD BEACH, FL 33441

I —

0. E-mail Address: JE@BCHOICETAX.COM

{To be used for future annual report notification)

1. ¥ cemﬁ That | am &h OTICer of QUEctor Of (e TeCeIver of Tustes empowered to execute this application as provided for in cnaoter 607 or 617, F.S. | further certify that when
filing this reinstatement application, tha reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S.. that all

fees owed by the corporation have been paid. | further cartity, the information indicated on this application is true and accurate, and my signature shall have the sama legad sffect

SIGNATURE: DA L— 0l t/,ljﬁa Qs zue-

LL-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4/\.‘-

.

NoZ !



