PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

APPL\CATION
FOR
REINSTATEMENT e’

v

DOCUMENT # ”618&3

1. Corporation Name
B En BATES

Principal Place of Busingss

3o Cr/itL AM
Palatlca |, =1 33,77

If above addresses are incorrect in any way, line through incorrect information and enler correction belovJ

;luc,.

T Mailing Address

$ A~

rf

2. New Principal Othce Address. 1| Apphicabic "3 New Maifing Office Address, If Appilcable

Suile, Apt. 4. elc. ’ T T TSuite, AptE, eic

Gity & Stale T Oty & State
Zip Country B ]

] “Country

SHCSLN — _:il

4. Date Incerporated or Qualified

5. FEI Number

FILED
QT AL 1L PHIR: 52

ol Ui AT U S]}‘\Tt
TALLAHASSEE, FLORIDA

NSTATEMENTG 7

To Do Business in Florida
—

Apphed for

_?JLZ- 329

CERTIFICATE OF STATUS DESIRED [ ¥

Nol Applicable

38.75 Additional Fee required
for a Certiticatle of Status

7. Names and Strect Addresses of Each Olhcer andror Darector (Flonda nonproht corporahons must lisl at least

Name of Officers T Streel Address of Each
Titka(s) and/or Directors Officer and/or Direcier
1 2 o o )8 (DaNOT Use Post Office Box Numbers)
) (_!3__L_¢\7Lf5 'ﬂ‘— Rty (wy >9%

3 dlrecmrs]

City / Slate / 21p

.
Palatles 1 3127

h

STD | Jatly P Pazes

]

8. Name and Address of Current Reglslarea Age“nt

T _“"'—gfflffll'j;jﬁ
1 wwklpAL 00 ww1E4S.00

Pamed

pei =11
7/11797- “Ullé%—-ﬂﬂ4

S

J

C. [ben BA'T(ZI» JY
—5‘1&.00 CIZ,;[’ 'ﬂ'\)\&a
Palat e F) 3397

| Suiie, Apl. #. Eic.

City

10."1, boing appeinied ihe regisierag agent of thgpabove named cgrporalion, am familiar with and accopt the obligations of Section 607.0505, F.6
Signature of
. - . Dale . .

Ragistered Agant __ h .
AGENT MUST SIGN

Street Address (P.0. Box Numberqgr‘ToTAcceplable)

CRZEGAD {*2/96}

State

[#L
2-2-97

Zip Code

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes[] No[g/

(See other side for information
on intangiblo 1ax.)

12. | cerlity that | am an officer or director or the receiver or trusies empowered o execute this application as provided for in chapter 607 or 617, F.S. | further cenity thal when filing
this reinstatement application, the reason for dissolution has bean eliminated, tha corporate name satishies the requirements of section 607 0401 or 617.0401, F.S., thal all fees
owed by the oorporallon have been paid and the names of individuals listed on this form da not qualify 1or an exemplion under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal eflect as it made under oath.

SIGNATURE: __

Go¥/328 4 /b

aytime Phone #

2+7~%7

Date




