PLEASE READ ALL INSTRUCTI OMPLETING THIS FORM.
APPLICAT|ON f% . FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris
REINSTETEMENT Secretary of State I
RCUMENT y DIVISION OF CORPORATIONS F i a E:; E}
1. Corporation Name 281 489 99 BEC ._2 PH 3.‘ 39
¢ : CRE 1507wt SIATE
BCAC OF VOLUSIA COUNTY, INC TALLAL i L g Fi IATE
| Principal Piace of Busingss Mailing Address

S —— 80000
DAYTONA BEACH Fi 32017 TORYTORA BEACH-B-H01 7

If above acdresses are incorrect in any way. line through incorrect information and enter correciion below.

? New Principal Office Address, If Applicable 3. Naw Mailing Office Address, if Appliceble 4. Date | -ated or Gualfied
RBod A% 37 To Do Business In Florida
s»\se Bpl 4. elc, Suite, Apl. #, elc.
L Y0 Bot &%03.89 5. FEi Number
& State City & State
:\’Lﬁfﬁ‘ oRange  © &
untry Zip Country a
CERTIFICATE OF BYATUS DESIRED
| Bauza  NSiusi =l
[ 7. Names and SQraet Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst sl least 3 directors)
Name of Officers Street Address of Each

Tile(s) ) and/or Directors 3 Officar and/or Director ‘ Clty / State / 2ip
1

PD ALMOND, BiLLY V TOMOKA FARMS & LANGFORD DAYTONA BEACH FL

D . ALMOND, DOROTHY TOMOKA FARMS & LANGFORD DAYTONA BEACH FL

CRZEC40 (8599

v LITTLE, L. VIRGINIA 598 ANDREWS ST. ORMOND BEACH FL 82174
| hra G
NN 1S
| _ 8. Name and Address of Current Ragistered Agent 9. Name and Add of New Registered Agemt
Nars EOD00Z0635d6——8
ALMOND BILLY V [Stroot Address (PO, Box Nuroer s Nol Agig 00 Wenee
1512 N. HOVA # 0. 00 *%750.00
HOLLY HILL FL 32017 Suite. ApL ¥, Etc.
[ City l State | 2ip Coda
FL

llar with and sccept the obligations. of Section 807.0505, F.&.

AN oo N} 29199

REGISTERED AGENT MUST SIGN

10. |, being appointed the registered agent of the above named corporation, am

Signature of M 7/
Registered Agent y

11. | certify that | am an officer or director or the recalver or trustee empowered to exscute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., thet all fees
owed by the corporatien have bean paid and the names of Individuals listed on this form do not quality for an exemption under section 119.07(3X)). F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

O/W

SIGNATURE:  Si/EZ 1 S aron/d - i 1 11249199 oy - 2&[495'9

Sl NATUR;‘ND TYPED OR PRINTED NAME OF SIGNING OFHOER OR DlRECTDR "1 Datsd "V Dayli

0001458  AF




