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If above addrosses are Incorroct in Biny way, line through: incorreol information and enter correction below. i
; 2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicablo 4. Date Incorporated or Qualified
- ETH_AVE. SOUTH.|. (009 BEECH AVE To Do Bushess i iors 08/22/1877
“Bufte, Apt. ¥, aic. &lite, Apt. ¥, atc.
’ 5. FEi Numbaor Appliad For
Tty B, Sigte | civgsEe T T 25-1332714 .
cabla
T Dertaebke | B enen A i
[ Zip Country N - Counlry 8. FICAT O $8.75 Additional Fee required
3_3 7// /;502 a Z CERTIFICATE OF STATUS DESIRED for & Certificate of Status
7. Names and Streot Addresses of Each Officer and/oiriﬁinr;c;{;r._(Fiorida nonprofit corporations must lis at loast 3 diractors) T
Name of Officors Street Address of Each
Titie(s) and/or Directors Oflicer and/or Dirgctor City / Stala / 2ip
1 2 3 (Do NOT Use Post Dffice Box Numbiers) 4
-STARSYARING — bHLesnsz? . 2554 Z0TH-AVE-S

S Eac, SR L

RD—
M
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 8fp, FLORIDA DEPARTMENT OF STATE
FOR : Sandra B. Mortham E:.[]- F"—)
Secretary of State b
REINSTATEMENT DIVISION OF CORPORATIONS IO 17 Pl e 3T
DOCUMENT # 543565 o1 0CC i
1. Cormporatlon Name e (o Ea!f‘\l—E
BUHL DEL SOL, INC. AL FLOTIDA
Pincipal Place of Business ’ Malling Address

S ITHAVEBOUTH 2654 F0TH AVE-SOUTH- ” I ’ ' “ ,
ST-RETERSBURD.-FL-89712 ST-PETERSBURG £L.30712.

LiKeHoksT, TouN 416 8ih avE s ST. Petersbory , fi- 337/1

LARACETIC FRANK YI'e STH WE S st. Refensgus, i 33T

— JEWSTATEMENT 22—

8. Name and Address of Current Registered Agenl_ 9. Name and Address of New Reglstered Agent

Name

STAPSY, IRVING JoHN 7. LINKCHIRST, SR.

2 . |~ Sirest Address (P.O. Box Number is Mot Acceplable)

TOTH AVE §TH AE. souvrd

ST PETERSBURG, FL
3712

Suile, Apt. #, Efc.

City .

5T- T{fsﬁ&ﬁ&

Sié?i?l Zip Code

33791

1
H
i
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10. 1, belng appointed the registerad agant of tho ebove named corporation, am farmiliar with and accep! the obiigations of Section 607.0505, F.6.

N ] * e
agg.:lz:mgem&.‘\, = e QEX TR\ AT

FIEGISTE HLD AGENT MUST SIGN

11. This corporation owes or has paid the current year (Sea othor side for Information
Intangible Personal Property tax due June 30. Yes ] No EZI on Intangible tax.)

12. | cortify that | am an officer or director or the racalver or trusleo empowered to execute this application as provided for In chapter 607 of 617, F.5. | further cenlify that when filing
this reinstatement application, the reason for dissolution has boon eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all foos
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information Indicated
on this applicatlon is true and accurate, and my signature shall have the same logal effect as If made undor oath.

SIGNATURE:

CR2EDAD (807}

2t %&&{/4& — /%k 77 2 2007

TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Photio #




