PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPUCAT*O Tb Sandra B, Mortham
: FORQ \. Secretar;( of State
RE’NSTATEMENT A """-' o8 DIVISION OF CORPORATIONS
DOCUMENT # k34022

1. Corporation Name

"B.C. Realty Partners, Inc.

Principal Place of Business Mailing Address

203 Waymouth Harbor Cove
Longwood, Fl. 32779

If above addrasses are incorrect in any way, line through incorredt information and entar correction below.

FILED
WHL1T PR32

LA r'.uu u."

STATE
im LAHASSEE, FLORIDA

2. Naw Pancipal Ofhice Address, Il Applicable 3. New Mailing Oflice Address, If Applicable 4, Dale Incorporated or Gualified -«
203 Wavmouth Harhor Cou To Do Business in Florida 09/23/88
Suite. Apt. #, élc. Suite. Apt. #, etc.
4 5. FEI Number . Applied For
City & State City & State Not Appli
plicable
Longwood, Fl. p .
5 Country Zp Country ' 36.75 Add d
32779 CERTIFICATE OF STATUS DESIRED i) a Co )

7. Names and Street Addresses of Each Officer ana/or Director (Flarida nonprofit corporations must list et ieast 3 direciors)

Name of Officers Streel Address of Each

Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P/D Patrica Cohen 203 Waymouth Harbor cove | Longwood, Fl., 32779

Il LN ] = o T s et |

=067 2B ~--01063~-007
#4%1781,25 uew 25

WNSTHEMN

1" FTO

8. Name and Address of Current Registerad Agent

9. Name and Address of New Registerad Agent

Narne
Patrica cohen Sirent Addrass (P.O. Box Number 15 Not A
203 waymouth Harbor Cove res ress (P.O. Bax Number is Not Acceptable)
Longwood, Fl. 32779 Suite, ARt 4, Elc.

City Smta Zip Code

. L]

Signature of
Regislered Aganl

10. 1. being appom/tm:nj?egns‘ered agent of the above named carporation, am familiar with and accept tha obligations ol Section 607.0505, F.S,

" REGISTERED AGENT MUST SIGN

/s’/%'

Dae _____* -

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

ves[d NolX

(See other side for information
on intangible 1ax.)

12. | centity that | am an officer or director of the receiver or trustes empowered to execule this application as provided for In chapter 807 or 617, F.S. | furiher certity that when filing
this rewnstatement application, 1he reason for dissolution has baen eliminated, the corporate name satislies the requirements of sgction 607.0401 or 617.0401, F S., that all fees
owed by hé carporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07¢3)(), F.S. The infarmation indicated

on this application is true and accureta, and my signature shall have the sama legal effact as il made under path.

C% Pres,
SIONATUHE AND TVPED OR PRINTEO NAME OF SIGNING OF 1 EH 0OR |RE%%_§

EGNATURE CP W %

7//5[70"

407-650-033

Date Daytime Phone #

CR2E040 (1/98)



