PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g5 FLORIDA DEPARTMENT OF STATE APPROVED
FOR A Katherine Harris ALk
Secretary of State =0

REINSTATEMENT DIVISION OF CORPORATIONS

‘ 99 OEC - :
DOCUMENT # F97000002399 6 PH 347
. orporation Name Tiffﬁﬂggg OF STATE

BANTEK WEST, INC. E. FLORIDA
Principal Place of Business Mailing Address
10200 E. GIRARD AVE 10200 E. GIRARD AVE L
G0 G960
DENVER CO 8023 DENVER CO 8023
us us
If above addresses are incorrect in any way, line through incorrect information and enter comection below.
2. New Principat Office Address, Il Applicable 3. New Mailing Office Address, if Applicable 4, Datel tad or Quakfied
To Do Business In Florida mm1w7
Suite, Apt #, etc. Sulte, Apt. #, etc. .
5. FEI Number Apphed For
City & State City & State “‘1&5“ Not ble
- - 6. .
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must Het at least 3 direciors)
Narne of Officers Street Address of Each
1‘mle(s) 2 and/or Dirsctors 5 Officar and/or Divector 4 City / State / Zip
P HOUKOM, LEIF W 11633 E. BERRY AVE ENGLEWOODCO  Tol)
§T TUDCR, HAL B 7372 SPRING DRIVE BOULDER CO %0303
Director | Wich, Fredecick P Jr. 3135 Thayer Street Bvanston, TL 6020

rsnNnsgga3qd4——g
714/89--01093--018
‘ ; .00 wEes750.00

CREDI0 (BN9)

8. Name and Address of Current Registered Agent 9. Name and Address of New R\glsl-md Agent
Name S ]
} eVey-\ WO
VANDERPLAATS, GARRETT Street Address (P.O. ' Number is N‘;t‘:oeepubh)
731 PINE LANE 515 \Woediand Street
CLERMONT FL 34711 Butte, Apt. ¥, Eic.
City State | Zip Code
JL Ovlando . FL! 32506
10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section B07.0506, F.5.
Signature of 1 ! 5 . ; Y ; g z .

Registered Agent

Date ," 30voL

REGISTERED AGENT MUST SIGN

14,V certify that | am an officer or director or the recelver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, £.85., that sl 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 information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

j L IR E L
e 2 S Uiz (30036 -1437
SIGNATURE ‘.NDT\’PEDQRPTTD NAMEOFSMINQOFFICERORDIREETOR v Date - Daytime Phone #

SIGNATURE:




