PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION

Secretary of State 10 AP )
REINSTATEMENT DIVISION OF CORPORATIONS o Ri 3 AM 8: 07
CRETARY uf
1A STATE

DOCWMENT # FO7000003663 LLAHASSEE, £ LORmA-
1. Corporation Name

BS 1 Inc

_ 0001 754 72330
2. Principal Office Addreas - No P.O. Box # 3. Msiling Office Address []4#13;1[]-—..0 1 UEB"“U]. E **458 . '!‘5

5457 Barlow Terrace P OBox7734 " ﬁﬁ‘ﬂﬁ'
Suite, Apt. #, etc. Suite, Apt. #, etc. BEIMQ i .Im! !u I ‘23 ~ ‘ ‘2

4. Date Incorporated or Qualified

To Do Business in Florda 7/18/2007

City & State City & State

5. FEl Number Applied For
North Port, FL. North POl't, FL. 52-121-3350 Mot Applicale
Zip ap Country 6 ]
34287 34290 " CERTIFICATE OF STATUS DESIRED i .
7. Name and Address of Current Registered Agent
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City State Zip Code
North Port FL. {34287 I

abo'?and corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0603, F.S.

I e 4112010

REGISTERED AGENT MUST SIGN

Sherrie Cremen
Street Address {P.O. Box Number is Not Accaptable)

5457 Barlow Temace
Suite, Apt, #, Etc.

9, Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)

Trtes omcangmr%iream %’mﬁ“ﬁ%’?&’&fﬁ City / State / Zip
DPST| Mark Cremen 5457 Barlow Terrace North Port, FL.34287

: Wl\'\g

L
10. E-mail Address: Racruzer@hotmail.com

{To ba u=d Tor futune annusl nm noﬂl'lcaﬁonl

| certify that { am an officer or director or th smpowared {0 execute this application as provided for in chapter 807 or 817, £.S. | further cartify thal when filing
" this reinstatement application, the reasa u'hon hgh been eliminated, the corporate name satisfies the raquirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporati information indicated on this application is true and accurate, and my signature shall have the same legal effect as if
made under oath.
SIGNATUR Mark Cremen 4/1/2010  941-876-3456
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

77




