A

)

APPL[CATlON o, FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

k.4 % dra B. Mortham
FOR (a , %uf Sggcrelaf .
543 y of State .
REINSTATEMENT \\4-1 w5 DAVISION OF CORPORATIONS : g-‘ ! L. E D

DOCUMENT # k01938 " QBAPRI0 PM 1:36
- Goporetoneme SECRETARY OF STATE

B.A.'S DELL, INC. | TALLARASSEE, FLORIDA
Principal Place of Businass Mailing Address
190 AlA, Suite C - game

Satellite Beach, FL 32937 REENS?A?EMENT Q ( (,,

If sbove addresses are incorrect in any way, line through incorrect information ang enler correction below,

2. New Principal Ofice Address, If Applicatle 3. New Mailing Office Address, If Applicable 4. Dale incorporated or Qualified C{,U
. To Do Business in Florida
_ R 11/16/87

Suite, Apt. ¥, etc. Suite, Apt, #, e1c.

§. FE! Number Applied For
iy & Slate Cily & Bl416 59-2878186 . Not Applicable

6. . .

- §8.75 Additional Fre sequired

o Counlry Zie Country CERTIFICATE OF STATUS DESIRED ] [ ipresismblrsarmd

7. Names and Street Addresses of Each Officer and/or Dirgetor (Florida nenprofit corporations must list at leas! 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 ] (Do NOT Use Pos! Office Box Numbers) 4
PD Britt Anmn Marcher 2561 Carmel Road Indialantic, FL. 32903
YUY T s 3 el e .
Ml LSl e ST S e e
~4/14/95--01046—017
ek 1050, 00 w1050, 00
8. Name end Address of Current Registered Agent 9. Name and Address of New Ragistered Agent
Britt Ann Marcher Name '
190 AlA Suite C Streel Address (P.O. Box Number Is Not Acceptable)

Satellite Beach, FL. 32937

CRZEQ40 (12/96)

Suite, Apl. #, Etc.

E City State | Zip Code

’ FL
10. Ibc-“ appomtedt?yélered agent

the abova d corpora)ion, am familiar with and accept 1he obligations of Section 607 0505, F.S.
Signature of ey / 7 (
Registered Agent )( / Lt L BT fe Date 04/09/98

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other sida for information
Yes !Z] No [ ]

Dept. of Revenue under S. 189.032, Florida Statutes. on intangibia tax.)

12. | cerlify that | am an officer or direclor or the recelver or trustee empowered 1o execute this application as pravided for in chapter 607 or 617, .S, | further centity that when liling
this reinstatement application, the reason for dissolulion has baen eliminated, ihe corporate name satisfies the requirements of seclion 607. 0401 or 612.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S, The lnformallon Indicated
on this application is trug and accurate, and my signature shell have the same legal effect as if made under oalh

smmuns-.ﬂ LZ«EL / Lid /
FEDURPR D NAME'

TUREAND T

(0 e e ¢ 04/09/98 407-727-8100

SIGNING FFICER OR DIRECTOR Date Daytime Phone #




