PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION é‘:ﬂﬂ% FLORIDA DEPARTMENT OF STATE
FGR +8 3 g Katherine Harris -
il Secretary of State = SECRET ;AFFltl'_YE([B)F STALE
REINSTATEMENT DIVISION OF CORPORATIONS D‘VISH}?‘]‘QF CORPUR A’]IDHS

DOCUMENT # F00000000741

1. Corporation Name

BJSS DUARTE BRYANT, INC.

OINOV -1 PM L:35

Principal Place of Business Mailing Address
OLYMPIA WA 38501 OLYMPIA WA 98501

REINSTATEMEINT 0 |

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
—Suite; Apt-#;ete: —_— ——————— ———|—SuiterApt-#;etc: ~— 02/09/ 2OWW —

5. FEI Number Applied For

City & Stata City & State 60-06 14607 Not Applicable
6. N

i i 8.75 Additional F ired
p Country ap Country CERTIFICATE OF STATUS DEsiReD (1 |4 Tor 2 Cortitionta of Staa

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

e |, Mameorores . gt ) oty e 26
P DUARTE, GLEN 108 FIRST AVENUE SOUTH, SUITE 20 SEATTLE WA 98104
v BRYANT, AL 108 FIRST AVENUE SOUTH, SUITE 20 SEATTLE WA 98104
SCD BARGER, LARRY G 724 COLUMBIA STREET N.W., SUITE OLYMPIA WA 98501
O e L)
SN0, 00 eeeKT50. 00
8. Name and Address of Current Ha;isiered Agent 9. Name and Address of New Heglsu’ared Agent
Name =
s
RODRIQUEZ’ ENRIQUE Street Address (P.O. Box Number is Not Acceptable) g
1770 N.W. 64TH STREET, SUITE 630 ¥
FORT LAUDERDALE FL 33309 e, Al , EXC. °
City State | Zip Code
10. |, being appointed the registered agent of the above namad gorporation, am familiar with and accept the obligations of Section 607.0505, F.S. 40

Signature of
Registered Agant

——d g 1

T MUST SIGN

s

REGIS ED A

L . __l0[230]

11. { centify that | am an officer or director or the rece!{ymg{e empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for disscfifion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07{3)(), £.S. The information indicated
on this application Is true and agrurate, and my sighatyre shall have the same legal effect as if made under oath.

SIGNATURE: _*-71 f\

/- ) E
SIGNATURE T ORP Iﬁ‘TED ME 1 llG OFFICER OR DIRECTOR

U £=75 lo/‘b")/o! (200)340.15%2

Date Daytime Phone #



