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FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris )
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

FDOCUMENT # P99000006710

1. Corporation Name

BIMER CORP.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Registered Agent Date
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9. Names and #ﬁl Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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1 Nameo pllcant (Iega. name) [see instructions)
O . < o £t
T 1 2 Tradename of business {if different from name on line 1) 3 Executor, trustee, “care of name
‘; 4a Mailing address (street address) (room, apt., o sulte no.) ; 5a Business address (if different from address on lines 4a and 4b)
& Boo Ai. ool /*J'u’e.uwé' F A o
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Ba Typa Of sntity (Cneck only ona box.) (see insiructions) Ewd,d dr ,(/o 605 7 lf
Caunion: If appticant is a limited fabilty company, see the instruclions for fine 8a.
[7] Sole prapretor {SSN) [7] Estaws {(SSN of decedant)
i1 Partnership [} Personal service corp. [] Plan administrator (SSN) _— .
1 REMIC [T} Natlonal Guard | Other corporation (specify) b __ =67« ¢4 72 L Conr
] Stateflocal government [} Farmers’ cooperative ] Trust
{7} Churen or church-controiled crganization [] Federal governmentmilitary
Other nonprofit organization (specify) - (enter GEN it appllcatie)

Qther (specify)

8b if a corporation, name the state or foreign country State Foreign country
(it applicable) where incorporated fr‘- L

9 Reason tor applying (Check only one bax.) (ses instructions) rj Banking purposs (specify purpose) p

Started new business (speclfytypey {] Cnanged type of organization (specify new type) »
Weal EsTATE TuspsTrerEeT [ ] Purchased gaing business
(1 Hired empioysas (Check the box and see line 12.) (] Created a trust {specify type) p
[___j Created a panslon plan {specify type) C] Qther (specity) p
10  Dawe business started or acquired (mon;h dgy year) (see instructions} 11 Closing month of accounting year (see insinuctions)
S Lo e £
12 First date wages or annuities ware paid or will be paid (month, day, year). Note: /f applicant is & withhalding agent, entsr daie income will first be paid to
nonresicent alen. (MONtN, Gay. YOBI) . . .. e i i e s » A g _
13 Highaest number of employees expected in the next 12 months. Note: if the applicant does not | Nonagricultural | Agricultural ] rousehatd
expect to have any employees during the penad, enter-0-, (see INSIFUCtIONS) ... ... .......... > | & | o o
14  Principal activity {see instructions) p ICe st ESTATE /wvElr ot oo T e
15 s the principal bUSINESS aCUWY MANUIACIURNG? ... v ouertorerer e eenninaannrrinreennn e e (7] ves X No
If “Yes,” principal product and raw rmatetial used ~
18  Towhom are mast of the products or services sold? Please check one Dax. D Business {whoesale)
Publlc (retail [*1 Other (specity) - ] NA
17a Has the applicant ever appliec for an smployer identificadon number for this or any other business? ................... [ ] Yes hﬁr No

Nota: I “Yas,” pleass complets ines 170 and 17¢.

17b If you checked “as® on fine 17a, give a;‘:plicant's legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legal name Trade name
17c Approximata date when and city and state where the application was filed, Enter previous empioyer identification number if known.
Approxirmate date when flled (mo., day. year) City and state whers filed é Prevmus EIN
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STFE FRDY26CF




