LY .
-

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # 101000002894
1. Corporation Name
BUSINESS CARD CD, 'INC.

2. Principal Office Address

7953 NW 53RD STREET

3. Mailing Office Address

Suite, Apt. #, et

Suite, Apt. #, stc.

1
C..-J'[—'

EEEF’?&E@T@\T’EW@FE‘@? 0262

- . . 4. Date Incorporated or Qualified . .
To Do Business in Florida
City & State City & State 05 / 31 / 2001
5. FEI Numloer Applied For
MIAMI, FL 65106023195 Not Applicatle
Zip Country Zip Country & §6.75
. V1 Additional Fee required
33166 USA CERTIFICATE OF STATUS D?SIRED 3. A ior a Certiticate of Status
7. Name and Address of Current Registered Agent
Name
RICHARD G. O'BRIEN i e ==ty
Sireet Address (P.O. Box Number is Not Acceptable) Lt z;l_ W i et § E‘i g
7953 NW 53RD STREET (/12301133014 wjie. 75
Suite, Apt. #, Etc.
City State Zip Code
MIAMI, FL | 33166
o
8. |, being appointed gent of the above ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. _5'
Signature of [ / %
flegistered Agent Date %l %—‘ O? o
3]

REG

ISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprolit corperations must list at teast 3 directors)

Thies Offcers and/or Directors Oiicer andior Girecior Ciy / State/ Zip

P | BARBARA B. THOMAS 7953 NW553ST MIAMI, FL 33166
VP | DERYCK_C. RAGOONANAN | 7953 NW 53 ST MIAMI. FL 33166
T/S | RICHARD G, O'BRIEN 7953 NW 53 ST MIAMI, FL 33166

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further cerlify 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 corporahun have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated

FEng ature shall have the same legal effact as if made under oath.

l
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING O

- S
ICER OR DIRECTOR

Daytime Phona #




