o

. APPLICATION

FO
REINSTATEM

DIVISION OF CORPORATIONS

ANSFRSCTI b BEEORE COMPLETING THIS FORM.
OR PA INT fF ST ' L
Sfhdra B. rthal
SWcretary ¢f State
e, A

DOCUMENT # J21496
1. Corporation Name

B.W.T,, Corporation

Principal Place of Business Mailing Address

411 S. Bayshore Blvd. A-3
Bafety Harbor, FL 34695

red

If above eddresses are Incorract in any way, line through incorrect information and enter correction balow. DO NOT WRITE IN THIS SPace (g7, b"ﬁ—“j
2. New Principal Ofiice Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified / 7
To De Business in Florida 6/26/1986

Sulte, Apt. #, elc. Suite, Apl. #, elc.

5. FEI Number Applied For
City & State Cily & Staie 59-2757420 Mot Applicable

6. ) . .
Zip Country Zp Country : CERTIFICATE OF STATUS DESIRED [X | [REAONMIMABSS I

7. Names and Stroot Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Sirest Address of Each
Tile{s} and/or Direclors Officer and/or Diraclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P Whicker, L. Folger ¢/o 411 S. Bayshore Blvd, Safety Harbor, FL
S/T Barrett, Belle G. 411 S. Bayshore Blvd, Safety Harbor, FL
A/T Cernak, Stephen J. c/o 411 Bayshore Blvd. Safety Harbor, FL
T T T o LT T - |
I -, Pty . =
~UB/25/37--01031 013
HERICBE, TS wks1245 10
8. Nama and Address of Current Reglstered Agent 9. Name and Addross of New Reglstered Agent
B Name g
Sean W, Scott . Sireet Address (P.O. Box Number is Not Acceptable) g
3233 East Bay Drive §
Suite 104 Suite, Apt. #, Etc.
Largo, FL 34641 Ciy 2ip Code
10. I, being appointad th iSTET# agent of the al : © named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
i f
Sl ot o — owe  UIGTT

ENT MUST SIGN

11. Does this corporation pay any intangible tax to the N .
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes [X] No[ ] (8o Con mangibie oy "

| SIGNATURE: Belle G. Barrett G&éic _ ﬂm

12. | do hereby oertily that the information supplied with this filing is voluntarily furnished and does not qualify for the éxemption stated in Section 119.07(3}(k), Florida Statutes. | re-
leass the Dwisicn of Corporations from any tiabilily of non-compliance with Section 119.07(3)(k} in the event that the information sup_?lied is deemed exempl from public access. |
certily thal | am an officer or direclor or the recaiver or truslee empowered 1o execute this application as provided for in chapter B07 or 817, F.S, | further certify thal when filin
this reinstatemant application tho reason lor dissolution has boen eliminatad, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., and thal all
fees owed by the corporation have been paid. The infarmation indicated on this application is true and accurate, and my signature shall have the same lagal effect as if made

under oath.
410-643-4500
) q/ ?/ 77  813-725-2810

Cm A et e B




EAD ALL INS§RUCTI@M™S BERORE COMPLETING THIS FORM.
o OR PA INT ffF ST, ' S
“ b Sghdra B. Ngprtha
A H SWcretary @ State Foy

DIVISION OF CORPORATIONS

DOCUMENT # J21496

1. Corporation Name

B.W.T., Corporation

Principal Place of Business Mailing Address

411 S. Bayshore Blvd, A-3
Bafety Harbor, FL 34695

[Ty o3

I above addresses are Incorrec! in any way, line through incorrect information and enter corvection below. DO NGT WRITE IN THIS SPAGE

2. Naw Principal Ofiice Address, If Applicabte 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified /
To Do Business in Florida 6/26/1986
Sulte, Apt. ¥, ei¢. Suite, Apl. #, elc.
5. FE| Number Applied For
Ty & State Tily & Staio 59-2757420 Not Applicable
6.
i ' i al F v
Zip Country Zip Country L CERTIFICATE OF $TATUS DESIRED (X Sa,f;’ Joaonal Foo teduired

7. Names and Strect Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2E040 (12/95)

Name of Officers Street Address of Each )
Tille{s} and/or Direclors Oficer and/or Direclor City / State / Zip
1 2 _ 3 (OCo NOT Use Post Office Box Numbers) q
P Whicker, L. Folger c/o 411 S, Bayshore Blvd, Safety Harbor, FL
s/T Barrett, Belle G. 411 S. Bayshore Blvd, Safety Harbor, FL
A/T Cernak, Stephen J. c/o 411 Bayshore Blvd. Safety Harbor, FL
ATETET e - -
-UB/25/97--01091--01 3
: ~ B o * * - -
8. Nama and Address of C_urrenl hegl_s_@ered Agal_ﬂ_ 9. Name and Address of New Reglstered Agent
Nameo
Sean W. Scott Sireet Address (P.O. Box Number s ol Acceptabia)
3233 East Bay Drive
Suite 104 Suite, Apt. #, Eic.
Largo’ FL 34641 City State | Zip Code

10. 1, being appolnted th teftied agent of the akg¥e named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

Signature of
Reglstersd Agent _ T~ .
REGIST ENT MUST BIGN

11. Does this corporation pay any intangible tax to the e .
Dept. of Revenue under S. 189.032, Florida Statutes. Yes [X] No[_] (e iangie ey "

| 410-643-4500
SIGNATURE; Belle G. Barrett &liu ﬁ M# " Q/ /97  813-725-2810

12. | do hereby cartity that the information supplied with this filing is voluntarily furnished and does not quaiify for the éxemption stated in Seclion 118.07(3}(k). Florida Statutes. ) re-
lease the Divisicn of Corporations from any hatulily of non-compliance with Section 118.07(3)(k) in the event that the Information supglied is deemed exempt from public access. |
cerlify thal | am an ofticor or direcior or the recoiver or truslee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | furdher certify that when filin
this reinstaternant application tho reason for dissolution has boen eiminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., and that alt
18%5 owetcrll by the corporation have been paid. The information indicated on his application is true and accurate, and my signature shall have the same legal effect as if made
under oath.

EIANAT IDE ARA TVDER D BOIMNTED MARIE AE €1 MMM MEE LD SO B T E P



