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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham [_'r 1(5}
Secretary of State

REINSTATEMENT DIVISION OF GORPORATIONS 47 0EC | L

DOCUMENT # 331339 S

1. Corporation Name f,“ ;. : ,E‘I“«“."‘-r ' }""_ i'i»i-‘if}nl;}j—'
- |BHR INVESTMENTS, INC, (AL, TLORRN
: [ Principal Piace of Business Mailing Address

s AR U AR AT AN

§T. PETERSBURGH FL 33715 ST. PETERSBURG FL 33715
Us us

If above addresses are Incorredt in any way, ling through incerrect informalion and enter correclion below.

2. New Princlpal Office Address, I Apphicalile 3. New Malling Oflice Address, M Applicable 4. Date Incorporated or Qualified
To Do Business In Florida m”?“gss
Sulie, Apt. #, olc. Suite, Apt. 4, elc.
&. FEI Number Applied For

7" Chy & Stalo Cly & State 59-1212243 Not App,icab,";“
Zp Country Zip Gountry CERTIFICATE OF $TATUS DESIRED [T it e
7. Namés and Street Addresses of Each Officer andloirWDvi}ocior (Flo;c;a nonprotit corporations must list at least 3 dirsctors) -

Name of Officers Sireat Addrass of Each

Thtia(s) and/or Diroctors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
50 SCHULMAN, ROBERT 18 PINE TREE DR GREAT NECK NY
PD ROSS, BARBARA 6177 SUN BOULEVARD, STE 216 ST PETERSBURG Ft.
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REINSTATEMENT 7~
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8. Name and Address of Current Flt_aglslerad Agent 9. Name and Address of New Registered Agent

Name
ROSS, BARBARA , ]
8177 SUN BLVD. Street Address {P.0. Box Number is Nol Acceptabla)
SUITE 601-C Suite, Apl. #, Etc.
8Y. PETERSBURG FL 33715

City E‘ls_lall_e Zip Code

377 Reglstered Agent . e

10. |, belng appointed jhe phgljtered agent pf the above namo
b z’

Signature of

REGISTEHPRADENT MUST SIGN

11. This corporation owes or has paid the current year Iz/ (S50 othor sido fc,,r,n,o,mﬂﬁon
Intangible Personal Property tax due June 30. Yes [ ] No on intanglole tax.)

12.1 certify that | am an officer or diractor or the recelvor of frusles empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement applicetion, the reason for dissolution has boon eliminated, the corporate name satisfies the requirements of soction 607.0401 or 617.0401, F.8,, thal ali fees
owed by the corporation have boen paid and the names of individuals listed on thls form do nol qualify for an exemption under section 119.07(3)(i), F.8. The information indicatod
on this application is true and agcurale, and my signature shall have the same tegal efiect as if made under oath.

CR2ED4D (397)

ATURE AND TYPEDIOR PRJVTED NAME OF SIGNING orrlcm_iﬂé«éo{"
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SIGNATURE: _s,fZ'

/1:'_;147 LG

Date Daylhimo Phone I'




