N |

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
: Secretary of State o
ENS_TATEMENT L TARE DIVISION OF CORPORATIONS g.,. E L E D
DOCUMENT # M I
1. Gorporation Name Ll ( . 98 HAY 28 PH |2: l g
B & G DESIGNS, INC. SECRETARY UF STATE
2420 N. Dixie Hwy. TALLAHASSEE, FLORIDA
/i Manor, Florida 33305
Principal Place of Business Mailing Address
Same
— e Y
If above addresses are incorrecl in any way, ine through incorrect information and enter correction below, RElNSTATEMEN ! PLbI E lgll
| 2. New Prr | & New Mailing Office Address., I! Applicatle 4. Date incorporated of Qualified ]

2. New Pnncipal Oflice Address, i Apphcable

To Do Business in Florida 11/8/88

Suite, Apl. #, 8lc. Suite, Apt. 4, etc.

5. FEI Number Appliad For
Tty & Stae T ] twyesae 65-~0083268 Not Applcatie
[ e e —~ T T T - - 6 0 Ad
Zp 1 Couniry 2p Country GERTIFICATE OF STATUS DESIRED
7. Names ar;;-StTec;t Ad-dje_ss;é.;.-ol é;éf’liaﬂl-(}(;r-é_l;-(;:’(.)f Djtqctor [an_da nonpiolil corparalions must list at least 3 directors)
ST Namo of Oflicers Strgel Address of Each
Titte(s) and/or Directors Ollicer and-or Direcior City / State / Zip
2 - B 3 {Da NOT Use Post Oflice Box Numbers) 4
Pre#. Gerard L. Morin 2420 N. Dixie Hwy. Wilton Manor, FL 33305

- 800{]@%’%@%&3@_5@?
L L S T T B

SNOINR S5 7 1 S,
T L )

w200, 00 »letm
8. Name and Address of Current Raﬁislereu Agent 9. Name and Address of New Registered Agent ( ]

—

Name W &

‘Gerard L. Morin ' #

. .. Street Address (P.O. Box NUmber is Not Acceplable) ) 18

2420 N. Dixie Hwy g

*Wilton Manor, FL 33305 Suite, Apt. #, Etc. ©
City State | Zip Code

FL

10. 1, being appointod the "egiélieir'edﬂ@l'ﬁi thgeghos od corparation, am familiar with end accept the obfigaiions of Section 5070506, F 5.

~
N . .. Date . 5/26/987
HEGISTERED AGENT MUST SIGN

Signature of
Registared Agent

11. This corporation owes or has paid the current year E (See other side for information
intangible Personal Property tax due June 30. ves[d No on inlanglble tax.}

12. I certily that | 8m an officer or director or the receiver or trustes empowered 10 execute this application as providad for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.8_ that all feas
owed by the corporation have been paid and the names of individuals listed on this form do hot qualify far an exemption under section 119.07(3)(i), F.5. The information indicated

on this application is true and accurate, and my signalure shall have the same legal effect as it made under oath.

’ //?E? (L] 520 AR

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
REINSTATEMENT

| APPLICATION
FOR .

Secretary of State s
o DIVISION OF COAPORATIONS & E ‘ E D

Do T #Mulll ggHAY 28 PHI2: (9

1. Corporation Name

B & G DESIGNS, INC. SECRETARY UF STATE
2420 N, Dixie Hwy. TRLLAHASSEE, FLORIDA
Wilton Manor, Florida 333
Principat Place ol Business Mailing Address
Same
If above addrgsscs are incorrecl in any way, Irnc through incorrect information and enter correction below, RElNSTATEMENM
| 2. New Por F‘nnmpal Oflice Address, It Apphcah!o ")h 3 New Maxlmg Office Address, If Applicable 4. Dale lncorporated of Qualified
To Do Business in Florida 11/8/88
Suite, Apt. #, alc. T T T T ] Suite Apr #, ete,
5. FEl Number Applied For
owEsEe SRR RNt 65-0083268 A erion

CR2E040 (1/98)

O U PP SR D 5. !
- $8.75 Additional Fee required
Zip T Counlry 2p Country CERTIFICATE OF STATUS DESIRED [ REPAPSNARSR A
7. Names and Slre:-l Adﬁreséos ol Fa&h)()fhcer ;;E_f’or Dnrcctor [Fionda nonprom carporations must list at least 3 directors)
- Name of Officers Streel Address of Each
Titte(s) and/or Directors Officer and-or Direcior Cily / State / Zip
2 e 3 {Do NOT Use Post Office Bax Numbers) 4
Pres, Gerard L. Morin 2420 N. Dixie Hwy. Wilton Manor, FL 33305
200 %; '1?3
AT D3 o0a |
. L =N L T .
BPNOONZSA5 T LS -7
I 93--0103 ¢~ ‘
1200, 00 k]
8. Nam; and Address of_éh;lr'enl Registered Agent 8. Name and Address of New Repistered Agent
T Name
‘Gerard L. Morin -
' , Street Address (P.O. Box Number is Not Acceptable) T
2420 N. bixie Hwy
*Wilton Manor, FL 33305 Suite, Apt. #, Efc.
City State | Zip Code

10. I, being appointed (e »ed corperation, am familiar with and accept the obfigations of Section 607.0505, F.S.

eTogislered. a@ 3

Signature of

Registered Agem '/\‘_"\ . Date . D / 26/98

1. ThIS corporatson owes or has paid the current year g (e other side for information
intangible Personal Property tax due June 30. vesd No on intanglble tax )

12. | cerlify that | am an officer or director o the recaiver or trustes empowsred 10 execute this applicalion as providad for in chaptar 607 or 617, F.S. | further cerify that when filing
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the reguirermaents of saction 607.0401 or 617.0401, F.5., that all feas
owed by the corporation have beon paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as it made under oath.

/ng/»,@%/ 2 K

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:




