2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # 755472
THE BACHELORS, INC. ” FILED
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
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FILE NOWIl! FEE IS §$122.50 corporation did not receive the prior notice. Florida Department of State
10. P OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE qr./ [ Delete TIMLE e 7D~ » bd Change [ Addition
NAME REILLY, PHILLIP RAME

| RELLY, P vw 3/ fue
STREET ADDRESY] 3905 NW 131ST AVE STREET ADDRESS 3705
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STREET ADDRESS § STREET ADDRESS
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ME O Delete TITLE [ Change  [] Addition
RAME NAME
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12. [ hereby certify thal the information suppfied with this filing does not gualify for the exernplions contained in Chapter 119, Florida Statutes. 1 jurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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