PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
: enda E. Hoo . 2 R
FOR Secretary of State f"iL’:’ .
REINSTATEMENT DIVISION OF CORPORATIONS 03001 27 A1 5: 09 S
[ ] [ ’ : .
DOCUMENT # FO0000004683
1. Corporation Name SzCACTARY OF STATE

TALLAHASREE R
BITCO USA, INC. Al 1.0RIDA

Principal Place of Business Mailing Address

o e 0
PENSACOLA FL 32503 PENSACOLA FL 32503

It above addresses are incorrect in any way, tine through incorrect information and enter cofrection balow. @[; 1 ‘|\[ %1 M‘Tr O}
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. DAEMEBHEraR or Qualified
. e ¢

e e e | B~ — Ly To Do Busmess in Florlda
e e e e ‘! H’
Suite, Apl, #, etc. - Suite, Apt. #, etc. 03“8]2
5. FEI Number Applied For
City & State City & State 94-3331232 Not Applicabla
— = 6. 20 Additiona ee req ea
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED or a Certificate ©

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

e | e ot . e 4 —
PC MONTGOMERY, GARY 3420 CONNELL DRIVE PENSACOLA FL 32503
%gnnﬁ%lﬁ i
TR SrA3==1y U“"U:..U % ol U
~ 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 FL 32503 Suite, Apt. #, Etc.
City State | Zip Code
: FL

10, 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Yo ?‘ﬁ'J
o,k A.‘;...e “‘\.j R Y <‘ 4 Date lolﬁ/u

V.
EGISTEREH AGENT MUST SIGN

Signature of
Registerad Agent

.ot

v L4

1 1 | cernfy that | am an oﬁ'lcer cy director or the raceiver or trustee empowared 1o execute this application as provided for in chapter 807 or 617, F.5. | further certity that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alf fees
owed 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.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

7 SR IR AN BRIy e
SIGNATURE: ‘; ; f\\i L 3‘ (A u._-gkv”}l\hd'.?" STy _ “/u/ﬂé

SIGNATU ND TYPED O PRINTﬂ NAME OF SIGNING OFFICER OR DIRECTOR Dats ! Daytime Phone #

e m . on

CR2E040 (7/03)



