2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # FO6000000071 :

1. Entity Name

FILED

B.D. MARS, INC.

070EC20 PH 3:47
Principal Place cf Business Mailing Address =2 .h .,I . .H r\ ! '
409 W FT. WILLIAMS STREET 409 W FT_ WILLIAMS STREET 'r’\ LLAHASS E E F L DR]Q
SYLACAUGA, AL 35150 SYLACAUGA, AL 35150 .
Ak e il || TR
AHE5 S0 LINLIS Torn ROAD  3UYSS SWO Witusten )

Suite, Apt, #, etc. Suite, Apt. #, etc. 11192007 REIN-P CR2E098 (1/07)

City & State City & Slate | 4, FE! Number Apptied For
QAINESVILLE GANESVILLE ,FLCeRIDA 63-1169155 Not Applicable
%).2 6oQ EEKWU A ‘Zlézé Y% }(\:lojglg_ﬂ UA 5. Certificate of Status Desired ] ?eae gesq:::j:d'm"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
RAWAL, BALMUKUND M

2 SPRING MEADOWS DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

City FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typact of printed name of egistered agent ana Litle il apphicable (NOTE: Reglsterad Agani slgnalure requlred when reinstating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 807.193(2)(b}, F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Gelete TTLE [IChange [ Addition
NAME RAWAL, BALMUKUND M NAME
STREET ADDRESS | 409 W FT. WILLIAMS STREET STREET ADDRESS
CITY-ST-op SYLACAUGA, AL 35150 CIy-ST-2IP
TITLE O oetete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P

mE [ Dekete - TTLE

NAME NAME
STREEF ADDRESS STREET ADORESS I 2 Q
CITy-ST-2IP CITY-sT-2IP

Cnange [ Addition

:l:_E {1 Detete :L:EE REEE}& ;%TATEMENT :1‘ Z [ cChange 3 Addition

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZIP CTY-5T-2p

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-ST-2IP

12. | hereby certify that the information supplfied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stawtes. | further ¢ertify 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
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an aitachment with an address, with all other like empowered.
LG JRr79 - _
sianaTuRe: _ 1L ona ) 12.20 2007 CSt 872 -4y

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Dayume Phong #




