PLEASE READ ALL INSTRUCTIONS BE]
APPLICATION ..;' e _ FLORIDA DEPARTMENT OF STATE

FOR =
Secretary of State
REINSTATEMENT. DIViSION OF CORPORATIONS

DOCUMENT # |_74531

1, Gorporation Nama

e e e e e e e
Principal Place of Gysiness Mailing Addrazs

7574 NORTHWEST 7 STREET 7574 NORTHWEST 10 STREET
WAM FL 23108 WA AL 3y
us

us

If above addresggg ara incorrect In any way, line through iNCOMtect information and enter cofraction below,

I
B. & |. INTERNATIONAL SERVICES, CORP. Y D Ty
WRRRITS. 0o MRS, 00

2. New Principal Gffice Addrass, if Appiicable 3. New Maliisg Office Addiass, il Appiicabie 4. Do 1
ToDo

Sulte, ApL. 4, etg, Suite, Apt. & g1, ——_—
5. FEINumber

City & State City & Stata

ra——

fmee e | 8.
Zp Country Zp Country

7. Names and Stregr Addresses of Each Officer and/or DIrector (Flarda nonprofit comorations must fist at least 3 aiectors)

Name of Officers Stroet .n.mss of Each
Titie(s) anc/or Direct Otficer and/or Ditactor
1 2 rocior 3 {DoNOT e Poe Ofc Box Numbery)

P BOGNOLI, JOSE M. 4670 WEST-13 LANE- SUFFE 304

T e

| 17622 mw 76 Ct

e e it
8, Neme and Address of Cument RIQIStIred Agen

BOGNOU, JOSE M.

-040+-EW-4.51-

~$404-
oMM F-30474 -

ignature of
Ragstored Agenty.

7 corforgion pay any intangible tax to the
Dept. o evenug.( nder S. 199.032, Florida Statutes. YGSm No D

|

this reinghtamant application, the teason for dissolution has been giiminated, the coporais name satisfies the raquirements of section
owed by the comparation have baen pakd and the names of indivi,atg tisted on this [orm o not Q“‘“’V foran 'lompﬁon undlr ucuon
an this application I8 true and sccurate, and my 8/gnalure shall haye he same tagal affact s i cath, .

SIGNATURE: a-

12. | cortity that | am an afficer or difector or tho recelver OF lrustes enoowered 10 axecuis this application s P'W‘dodfot In chnpur éa7'or

7: F.8.1further oartity wiai whan iy
807.0401 or 817.0401, F.s..mu&“\
mor(a)l F.8..The information inicated




