2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 674349

1. Entity Name A T
BIPAM, INC. FHLED
C70CT 1) AM o LS
Principal Place of Business Mailing Address . s
750 S. KROME AVENUE 750 S. KROME AVENUE ""‘;"f’:l*EA"""{" i r LA FE
FLORIDA QITY, FL 33034 FLORIDA CITY, FL 33034 L LAHASSEE FLORIDA

Suite, Apt. #, etc. Suite, Apt. #, etc. 1OOBE|N%IA?EF€‘EM%.M@——

City & Staie City & State 4. FEI Number Applied For
58-2179434 Not Applicadle
4 Country “p Country 5. Certificate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHLEHUBER, SAMUEL M.
35250 S.W. 177TH COURT, #69 Street Adaress (P.O. Box Number is Not Acceptable)
FLORIDA CITY, FL 33034

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or printed name of registerad agent and nile i applicanle. {NQTE: Regi Agarnt ired when i DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST [ Delete TITE [ Change [ Additien
NAME SCHLEHUBER, SAMUEL NAME il il =SSN
STREET ADCRESS | 2605 MUIRFIELD TERRACE STREET ADDRESS 1 ;: AR Wi} 7—-{! nng.,..,r 14 »¢15|‘1 . g‘“j
CITY-ST-2IP HOMESTEAD, FL 33035 CiTY-ST-ZiP
TITLE [ Detete TINE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP [ CIRY-ST-2IP
e ‘ [ Defate TITLE [ Change [ Addition
MAME } MAME
STREET ADDRESS [ 0 STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TMLE Y v ) O Delete TITLE O Change  [J Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-7IP CITY-ST-2P
TILE O oelete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE [ pele TITLE (] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an anw an address, with all other like empowered.
SIGNATURE: M/A‘/ [8-5-07F

[4 SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytire Prane #




