FFORE COMPLETING THIS FORM.

FOR
REIN&TATEMENT

PLEASE READ ALL INSTRUCTIONE

APIPuCATlo% fafs ¥ 0
ke

FLORIDA DEPARTMENT B STATE APPROVED
Sandra B. Mortham AND
Secretary of State FILED
DIVISION OF CORPORATIONS

297 FEB ~5 MM 9: 54

SECRETARY OF STAT
TRLLARASSEE, FLombs

DOCUMENT #/,,D{)C’MC?

1. Corporation Name

B, BU.CMHM 'ﬁw&l{fﬂ{ﬂ, Toe,

Mailing Address

Principal Place of Business

L399 Sapp Koad
New Smyrne Baach, Th 32/68

I{ above addresses are incorrecl in any way. ine through incorrect information and enter correction balow.
2. New Pnncipal Oice Address. W Applicable 3. New Mailing Office Address, Il Applicable

4. Date Incorporaled or Quatified

To Do Business M' ’q gq

Suite. Apt. #. etc Suite, Apt. #, elc
5. FEI Numbar Applied For
Cily & State City & State 5 q &q S/ , 3 7? Not Applicable
b 6.
Zp Country Ze Country CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nanprolit corporations must list at lsast 3 directors)

Name of Officers Street Address of Each
and/or Directors Otficer and/or Director
3 {Do NOT Use Post Oftice Box Numbers)

] Title(s) City / State / Zip

2

€95 Sapp Road Mew ,Sﬂljﬂna/ Brach, 2 32409

f

B[,,LK { . Bmclf\knkr\

Box b3 Buanell, P 3210
iﬂe't Otange, F2. 32119

New Somypnw Budh 7

| Stur Rt

048 Sapp R L
9% \qup K.

,«zzqf\i& e
REINSTATEMENT ™ 5"

9. Name and Address of New Registered Agent

VIP

ks
S

Cecif 4 fuchanan
Kenneth K Bechwnaa
Michelle M- -Bubhar\kn

B. Name and Address of Current Registered Agent

Name

ﬂ’\ithﬁll{ M. Buchanan

Strest Address (P.C. Box Nuibﬁmmgbﬂ 1 L!&J 1 ___,T_E

Sulle, Apl. 4, Ete. BRRI410. 75 w1410, 75
State | Zip Code

ba¥ SCA—PP Roal
NQu)\Smj/Mw Beoach, H. 32169 -

10. |, being appointed hofegistered agent of the aboye named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signatdre of

Regista[ed Agent é‘& . Date _L’g/-?7
Yes[ 1 No E

11. Does this corporatlon pay any mtanglb!e tax to the
12. | certdy that | am an oMicer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centity that when liling

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

Dept. of Revenue under S. 199.032, Florida Statutes.
this reinstaternant application, the reason for dissolution has been ¢liminated, the corporate name satisfies the requiremants of saction 607,0401 or 617.0401, F.5., thai all fees
owed by the corporation have been paid and the names of individuals histed on this form da not quality for an exemplion under section 115.07(3)i), F.S. The informanon indicated
on this apphcation is trus and accurale, and my signature shall have the same legal eflect as it made under oath.

\éﬁwé@m/

ED NAME OF SIGNING OFFICER OR DIRECTOR

F3Lat  PH-40(-09s¢

Dale Daytime Phone #

SIGNATURE:

"SIGHATURE AND TYPED OR Pm

Michelle M. buchanasn , Sectetary

CR2E040 {12/96)



