PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris | FILED
REINSTATEMENT % - “Secretary of State

DIVISION OF CORPORATIONS 01 JAN =2 PHI2: 3 b

| SECRETARY GF STAT
DOCUMENT # H39%96. . ... .. _ - o R AASSE

1. Corporation Name

BEf'QCO,'an'.

2, Principal Office Address 3. Mailing Office Address
4405 wW. North A ST, Same gs 2.
Suite, Apt. #, etc. . Suite, Apl. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

—— Ju— —

City &'Stats City & State ~

5. FEI Number

Not Applicable

Tampd, FL | £92494353
6

Zip Country Zip Country :
.73 Additional Fee required

. 58
< 3061 us ﬁ ) CERTIFICATE OF STATUS DESIRED E for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Paul &, Ri$%e]

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

1319 wWest Fle+cher pue.

Suite, Apt. #, Etc.

City

qu\m

8. 1, being appointed thé regasterad agent of the ahave namedfor
Signature of W :
Registered Agent

i 33612
owe (2 zg;/ J0

! REGIS’T’EHf?f ;é;:h MUST SIGN
e

(g
9. Names and Street Addresses of Each Officer and/or Director {Florida nenprefit cerporations must list at least 3 directors)

Narme of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director

PIofT/sI Fanklin & Berryman,Ir.| 4405 W. North A S+, | T‘qv;\lpa—,. FL_ 33609

10. ! certify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requiremnents of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 112.07(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 cath.

SIGNATURE: ﬂa’,(_{e‘ S

SIGNATURE AND TYPEP

nzZzDs/oo 813/ 228~ 4404

P IEAME OF SIGNING OFFICER OR DIRECTOR a Caytime Phone #

CR2E0B1 (2/99)



