1~

2005 FOR PROF.IT CORPORATION

REINSTATEMENT - -

1. Entity Name

' DOCUMENT # F98000001581
BH MANAGEMENT SERVICES, INC.

FILED
05HAY -9 gy o:

Principat Place of Businass

400 LOCUST STREET
SUITE 790
DES MOINES, 1A 50309

Mailing Addrass

400 LOCUST STREET
SUITE 790
DES MOINES, tA 50309

;:LU;.LE;‘R Y OF STAT
TALL [ STATE

AHASSEE, FL ORIDA

T T

Lz. Pringipal Place of Busingss 3. Mailing Address

i 1. # i
Suite, Apl. #. atc. Suite, Apt. #, elc. 03072005 REIN-P CR2E0YS (6/04)
Cily & Siate City & State 4. FEI Number Appligd For

42-1408338 Not Applicable

Zi Count Zi t 4

P ouniry P Country 5. Certificata of Status Desired 0 $8'75 ﬁfdditmnal

Fee Required
6. Name sgidddress of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

SKINNER; DAVID
6990 NW 86TH ST
MIAMI, FL 33015

Streat Address (P.Q. Box Nurnber is Not Acceptabla)

SIGNATURE

Signature, tfed o printact naima of ragisiered Bgert and ke i apolicatle. (NDTE: Ragisiered Agen signature mquired when rainstating)

FILE NOW!!! FEE IS $900.00

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE CT [ petete TNLE ¥ Change [ Addition
HAME BOOKEY, HARRY NAME !

SIREET ADDRESS | 400 LOCUST ST, SUITE 690 SIREET ADDIESS (OO Lo cvlt :-f‘ Sude 190

CiTY-ST-2F DES MOINES, 1A 50308 CITY-ST-2P Ber Moweas 1A $03I09

THLE P T netete TME T change [ Addition
NAME LYONS, LAURIE NAME

SIREET ADDRESS | 1450 COPPER SPUR STREET ADDRESS

LTy -ST-7p BOND, CO 80423 CITY-51-7p

TILE 3 pelete THLE {JChange [ Addilion
NAME NAME 400054 57T3TEd

STREET ADORESS STRFET ADDRESS D5/ 17/05--01055--016  #+3001.00

Y -S1-IR C-55-TR ERRE Rt ~RULL

TmLE ] Delele TIiE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

¢iry-st-21p Iy-§7-2P

me [ Delete TInEe [Jchange [ Addition
HAME NAME é \‘d

STREET ADDRESS STREET ADDRESS

CITY-§1-2P SITY-ST-2P

HITLE 1 Detete MLE 3 change ~ J Addition
NAME NAME -

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

12, |hereby certify that the information supplied with this filing does not quality for the exemnption siatad in Section 118.07(3)(i), Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bicck 10 or Block 111

changed. or on an attachment with an aqdress, with all other Jike empowerad.
SIGNATURE: Q/HAQI' Sif. e/ T2L
L Date Caytre Phone #

/

s wa OFFICER OR DIRE§TOR
1




