PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED STALE
CORPORATION Katherine Harris m\%i’i""i“}f‘;{ r«?\f s 2TI0HS
REINSTATEMENT Secretary of State VIS

DIVISION OF CORPORATIONS 00 AUG 17 axil: {2

DOCUMENT # 7/1'5’ 016

1. Corporation Name

BIV JNS T;g,a qé ﬂ/ﬁp//ﬁW@ 49 .

2. Principal Office Address 3. Mailing Office Address

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

777 Goseey BV 777 Gseey Y. STATEMENT g|- 0

e T T - - — 4. Date Incorporated or Qualified / /
To Do Business in Florida
i City & State é SI4

City & State

Zip Countfy ip C ntry 6.
322 / /_. 7/%7 USA- 2221/ 7% S A CERTIFICATE OF STATUS DESIRED []
" 7. Name and Address of Current Registered Agent

Name .
IIMIEL W Bivins | A40NO033 7T TRS4 41—

Streot Address (P.O. Box Number is Not Acceptable) T -03/30/U0--UTAS= 4 2
2428 SHELAGOIA P, e #EH2E23. 75 #RH268. 75

_ _Suite. Apt. #_Etc, S . RV
City - State Zip Code
Tackson yille., FL| 32217-26/9

8. |, being appointed the ered agent of the above named cerforation, am farniliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ‘
Registered Agent M Date 7_, a 5’ o

REGISTERED AGENT MUST SIGN

9. Names and Sireet Addresses of Each Officer and/or Director (Flofida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each City / State / Zip

Officers and/or Directors Officer and/or Director

DCN DoawiEr W Blyms | 2424 sarscosp . gachownlle, Fl32217

D | Brrbaid <. BIViNE | 2428 SARACsn Av |\ Thcksprvylle T 3220]

]

DD\ £ Becd, Tor 34271 Spanish tlaesd Teml | Toicksonwn e, F1 31235
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10. | certify tIQat I amn an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinst®ement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this ferm do not qualify for an exemption under section 118.07(3)(i}, F.S. The mforrnanon indicated
on this application is true and accurate, and my signature shall have the same fegal effect as if made under cath.

SIGNATURE: Mé@% Daniel W. BNINS 7Ai’0& Gy - 723~ 5@35/

NATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phone #

Tacksowvfle  F. z/ﬂoéso/w///a Fl 0813073 ]
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