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APPLICATION
FOR .
REINSTATEMENT

DOCUMENT #

1. Corporation Namo

BMSE REGIMEN, INC.

Princlpal Place of Business

C/0'DALE M. LAURETANO

269 N. UNIVERSITY DR.

PEMBROKE PINES FL 33024
»

L03327

if above addresses are Incortect in any way, line through incorrect information and enter corraction bclow

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

“Malling Address
C/O DALE M. LAURETANO

269 N. UNIVERSITY DR.
PEMBROKE PINES FL 33024

i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FWUVU!

AND
FILED

GTNOV =T PH 14,7

SECRETARY OF
TALI.AHASSEE, FE&%}B‘A
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2. New Principal Office Address, IFApplicable ™ 7 & Now Mailing Offica Address, TApplicalle ™™ 7| "9, pate Incorporated or Qualified T
To Do Business In Florida 07]19’1989
Suile, Apl. ¥, etc. | Buite, Apt. ¥, atc. - ]
5. FEI Number Applied For
City & State T Gy s stete T 65-0130242 NT:tr;E;iniiﬁcé;)io(
i v - VTAan T ‘76' SG 75 Additlonal Fee re {I.ill'ed
2ip Country Zp Country CERTIFICATE GF STATUS DESIRED [ for a Cortficato of i

7. Names and Street Addressos of Each thcor and{'oE Q|reclor (Hondﬂ nonprofll cor-porahons must list at least 3 directors)

10. |, belng appo
Signature(p! i
Reglsteta ‘z{' ¢

SIGNATUR

11. This corporanon owes or has pa:d the current year
Intangible Personal Property tax due June 30.

Nama of Ollicers Streel Addrass of Each ) ‘
1Tm°(s) 2 and/or Directars N |8 ([)o N(ﬂ(ﬂ:o F{’(?gdéw D"Box {\Iumbcr%) o 4 Ellils‘atefzw o ~
D LAURETANO, DALE M. 269 N. UNIVERSITY DR. PEMBROKE PINES FL
:?llllllllr’" AR b s
. . RS [ A b N lu J. -
ERHE ) i' £ 00
W
8. Name and Addre'sswo_i Curronl Reglstered Agenl "B. Name and Address of New Registered Agent B
[ e . S . A
LAURETANO, DALEM. [
288 N. UNIVERSITY DR. | Streel Address {P.O. Box Number Is Not Acceplabie)
PEMBROKE PINES FL 33024 Sulto, AL o, I —
Gity

S!alUJ Zip Code
FL

tho tegistered agbm 1af tho abovo nanycorporahon, am famiiiar with and accept the obligations of Soction 607.0505, F.5.
/

<%
alsTent [)AGEN'I MUS1 SIGN

Date /’//?7

Yes D No E

{See other sido for information
on Intangiblo tax.)

12. 1 certity that | am &n officer or diractor or tho receivor of lrusteo empowered to executs this application as provided for In chapter 607 or 617, F.S. | further cerldy that when filing
this reinstaternent application, the reason for disselution has beon efiminated, the corporate name saltislies the requirements of seclion 607.0401 or 617.0401, F.S,, that all feos
owad by the corporation have heon paid and the nemes of Individuals listed on this form do not qualify for an exemplion under section 119.07(3)(), F.S. The Information indicated
on this application Is true and accuralo, and my signalure ehall have tho same legal effect as If made undor oath,

CRRE040 (Z9T)

ST )//// K% G308 34

Daylime Phione #



