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SR
DOCUMENT # F00000004683 TARY OF STATE.
1. Corporation Name T%EEE‘EASSEE‘ %LOR‘DA

BITCO USA, INC.

Principal Place of Business Mailing Address

s herties A
“PENSACOLA FL 32503 PENSACOLA FL 32503

It 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 Fiorida 08’18/2%
Suite, Apt. #, efc. Suite, Apt. #, etc.

. 5, FE! Number Applied For
City & State City & Stato 94-3331232 Not Applicable
Zp Country Zip COUI"ItW 8. ) B4 58.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED _ for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

| | e o [, g 4 Gy 51 20
<PC . | MONTGOMERY, GARY 3420 CONNELL DRIVE PENSACOLA FL 32503
SOOD04552 12383 ——d
-10/30/01 ~-01005--004
emumd#g§§%855@33
-10/30/01--031005--005
wERRnEd T EesERk,
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MONTGOMERY, GARY Street Address (P.O. Box Number is Not Acceptable)
3420 CONNELL DRIVE
PENSACOLA Fi. 32503 | Sufte, Apt. ¥, Eic.
City Stata | Zip Code
FL

10. I, being appointed the ragistered agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

(S ' . pr—
oy - R A L e
- EEEN . '

T APYE <y i e 13[21 /0 /
o () /REGISTERER/AGENT MUST SIGN LA

< Ly
11. | cerlify that | am an officer or director or the rhediver or tru empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution 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 nares of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: - orns OL o U BTN 1ofr1fof ©OY 37145y~

SIGNATURY AND TYPED ot P}uN'rED&yJE OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone #

CR2E040 (8/01)



3420 Conpell Drive
. Pemsacola, FL 32503
- (850) 433-1455
(850) 433-1788 Fax
website: www.bitcoasainc.com

reasasrae
+

s

October 22, 2001

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

RE: F00000004683, Application for Reinstatement

Dear Sir or Madam:

’Hns&,letter is a2 formal request to waive all delinquent fees and penalties. BlTco

I+r Ed

USA Inc did submit via regular mail to the Florida division of Corporations our

comments, please contact me at the above address.

Sincerely,

-

Gary tgo
Managing Direcfor



