2005 FOR PROFIT CORPORATION
L REINSTATEMENT

| DOCUMENT # 202184
1. Entity Nams
BAL-BRIDGE CORPORATION
Principal Place of Business Mailing Address
10240 COLLINS AVE BAL HARBOUR 10240 COLLINS AVE BAL HARBOUR e
TTMIAMIBCH FLE33154———— ~— — —MAMI'BCH FL33154~ - - T T
R s I!IININIHIIIJII\IIIHIIHIMI\I!I!IﬂIllﬂIVIHI!IHIIINI(IHIIHHII!
Suiie. Apt . ete Suite. AL #, elc. 02252005  REIN-P CR2E098 (6/04)
City & State City & State 4, FE) Number Applied For
59-0819674 Not Applicable
o Country Zp Country 5. Cerlificate of Status Desired ] ?i'g?qgﬁéﬁo“a'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' .. Name.
BECKER & POLIAKOFF P.A, '-" - -
3111 STIRLING RCAD . Street Address (P.0. Box Number is Not Acceptable)

POST OFFICE BOX 9057
FT. LAUDERDALE, FL 33310-8057

City FL Zip Code

8. The above named entity subipi
the obligations of regi

7S statement for the puipese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2, 3ot

Signatura. typad or printed W regsterad agent and m;{ if appheabin {NOTE: Reglstared Agent signature requingd when reinstating)

- - In accordance with 5. 607 193(2)(b), F.S , the

FILE NOWH! FEE IS $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE gAUGHAN COSEMARY 2 Dekte TILE pT A. ﬂ {Mﬂ/ [JChange  [] Addition
HAME . NAME Ve
STREET ADDRESS | 10240 COLLINS AVE STREET ADDRESS / o‘ql’lp d"’w / \’ca
arvsizpr | BAL HARBOUR, FL 33154 i onv-stze | [Bo . R PouR FL 3 95‘/
nné v IZ’DPJB(E THE ’ [ Change [ Addition
Name BOTEK, LEONARD NHE V. Qoars, Con e
STREET ADDRESS | 10240 COLLINS AVE smest opiess | JO P dUAIJA' S HVE
crv-st-2¢ | BAL HARBOUR, F: 33154 CTY-§7-2P Bl HAnBonr FA. 33/5‘/
Tine PT . 2 Delete me - | g, O Crange [ Addition
NAME BLAUVELT, HAROLD NAME ggfgﬁﬁﬁ gﬁ #@ #79
STREET ADORESS | 10240 COLLINS AVE : STHEET ADDRESS O?:liﬂ LBUE FANCORS
oiv-s-7¢ | BAL HARBOUR, FL 33154 CTY-ST-2P Wi (3EGeH AL 33/‘/0
FITLE 1 Delete TIME ST II:[!Changn {1 Addition
NAME NAME A B e L
STREET ADDRESS STREET ADDRESS N3,22 /05~ 0ee—-009  #=60.00
CITY-ST-2 CIFy-ST- 2P
TITLE O Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2F - . CITY-5T-70 ) .
me - " [ pelere g [ Change [ Addition
HAME NAME
SEREET ADDRESS STREET ADDRESS
CiTy-5T-2p CITY-ST-2P ‘j\

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that th En{ ation
indfcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or rector
of the corporation of the recsiver or trustee empowered 10 exacute this rep g required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad , with ali other like empg:
SIGNATURE: . /,;7/ 5~ 3059686137

¥

A

PP




