PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE!
/T: OR Katherine Harris .
REINSTATEMENT Secretary of State y '/‘;"‘E,L'JU""’E MR“Y’%J; o
DIVISION OF CORPORATIONS 0N oF ¢ ORPO:;?%(‘ :
ATy

DOCUMENT #  pg5000079839 PO 20 py 5.5,

1. Corporation Name

B.F.Y. ASSOCIATES, INC.

[}

Principal Place of Business Mailing Address

o s kgt (T P
DAYTONA BEACH FL 31118 DAYTONA BEACH FL 32118
If above addresses are incorract in any way, line through incorrect Information end enter cerrection below. BE!NSTATE E‘!é E! NT %

2. New Principal Office Address, Il Applicable 3. New Mailing Office Addrass, If Appiicabie 4. Dale In ated or Qualified
Yo Do Business In Florida

Suite, Apt. #, etc. Suite, Apt. #, efc.

6. FEI Number

City & Stale City & State

[}

$8.75 Additional fee requited
for a Cerlibioale of Status

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED [}

7. Names and Street Addresses of Each Otficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tnle(s) 2 and/or Direclors 3 Officer and/or Director 4 City ! State / Zip
VP YURKIEWICZ, ROMAN 203 GLENVIEW BLVD DAYTONA BEACH FL
P FREDLEY, BRIAN P 203 GLENVIEW BLVD DAYTONA BEACH FL
-10/27799--01097--008
BERETS0. 00 wsk 750, 00
! \ hm\o\(d’
¥ AR}
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name H &
Pyt P Pradley | g
YURKIEWICZ, ROMAN Street Addtags (F,0. Box Nyriber l:}ot RcoeplaM g
203 GLENVIEW BLVD dlenview flve . :
Suite, Apt, #, Etc. R
DAYTONA BEACH FL 32118
City State | Zi
L Dagna o, (FLI™S8S
10, I, being appointed the register gent of the above namegyorporation, am familiar with and accepl the obligdtions of Section 807.0505, F.S.

Sl LI b
ST

Bignature of
Registered Agent

L
. lo/rs/m;

11. 1 certify that} am an‘officer of director or the receiver or !ustae empowered to exdcute This application es provided for In chaptér 807 or 617, F.5. fuither cerlify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information Indicated
on this applidation is true and accurate, and my signature shall have the sameJegal effect 85 If made under oath. e LT s

SIGNATURE:




