PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION gty FLORIDA DEPARTMENT OF STATE
?ﬁg Sandra B. Mortham

FOR gi%ﬁb

y 5 Secretary of State
REINSTATEMENT

g ~ DIVISION OF CORPORATIONS FILED

DOCUMENT # F94000005840 a7FER 25 P 1351

1. Corporation Name

BH EQUITIES, INC. ; mf\TE
e ».ti.L H"\ 3 |1E|
“"l[“”ibﬂ FLGRWA
| Principal Place of Business 7 Maiing Address

400 LOCUST STREET STE 690 SAME
DES MOINES IA 50309-2331

I above aderesses ane incarrecl in any way, line lhrough incorrect information and enter correction betow,

2 New Pancipal Oties Address, [f Apphicalie 3. Now Mailing Offce Address, f Applicable 4. Date Incorparated or Qualified
To Do Business in Florida 11/10/94
| Suite, Apt #, etg T T T T Buite, Apt W, ete.
§. FEI Number Applied For
TGy a S o ey & staie 42-1371704 Not Appiicable
. e e s e e 6.
i Counlry Z1p Counlry CERTIFICATE OF STATUS DESIRED fig] o

? Namas and ‘,tlr_el Addm'sqes of Each ()ﬂmer and/or Directar {Florida nonprofit corporations must list at least 3 directors)

‘Name of Officers Street Address of Each
Title{s) and/or [ireclors Officer and/or Director City / State / Zip
v e e o 3 (Do NOT Use Post Office Box Numbers) 4
P/M HARRY BOOKEY 400 LOBUST STREET STE 690 DES MOINES IA 50309-2331

REINSTA

Rt Nanﬁé aqdiﬂ.—ddr;;;;{éﬂrre'h't- ﬁégistered Agent 9. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM

Stresl Address (P.O. Box Number is Not Acceptable}

1200 S PINE ISLAND ROAD

Suile, Apl. #, Efc.

.,' City PLANTATION State | Zip Code
N 33324
7701, being appdrnted the registered agent of the abiove nal’llﬂd corporation, am familiar with and accept the cbligations of Section 607.0505, F.5.
soases o Quesrtey W Falfes— pme _ 2/21/97
B es M. HalpimyGRErD ASBOMUST SioN
Does thls corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[ ] on niangbe tax )

12. | centify that | am ar: oficer or dwectar or the receiver or truslee empowared 1o execule this application as provided for in chapter 807 or 617, F.S. | further certify that whan filing
this reinstatement appheabon, the reason for dissolution has been eliminated, the corporala name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that ali fees
awed by the corporation have been paid and the names of individuals fisted on this form do not quality for an exemption under section 119.07(3}(), F.S. The information indicated
on this applicalion s frue and accarate, and my signature shall have the same legal effect as it made under path.

SIGNATURE: E HARRY BOOKEY 1%) _515/244-2622

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #

CR2E040 (12/96)




