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PLEASE READ ALL INSTRUCTIONS EEFORE COMPLETING THIS FORM:=--.

CORPORATION FLORIDA DEPARTMENT OF STATE Fi i E D
REINSTATEMENT Secretary of State 04 Noy - >
DIVISICN OF CORPORATIONS ’ OV C 2_ PH 3_ s’
’ SECRETA :
- AR ey
DOCUMENT # L75%% I _ T_{'”-l.Ar{r-\g :iEpFbe,-'uE
1. Corporation Name . Eerl OR'IDA
Bi-Bi Show, INC.
2. Principal Office Address 3.‘ Mailing Office Address
11440 S.W. 49th Terrace 16300 N.E. 19th
Suite, Apt. #. etc. . ' Suite, Apl. #, etc.
Ste. 100 4. Date Incorporated or Qualified ‘ I
To Do Business in Florida
City & State City & State . _ I
- Miami,. FL~ i N . o ) .5. FE Nurr]_bgrl o B Applied For
‘ - ' Ny "Mlamd BeachyFL— |- eggigg3oy -~ [ |NotApicadie |
Zip Country Zip Caountry 6.
33165 Usa . 33162 USA " CERTIFICATE OF sTATUS DEsIRED (7] [kl imiodbud
7. Name and Address of Current Heﬁlstered Agent
= Name ‘ -y
i ‘Mildred Houdayer - /
Street Address {P.O. Box Number is Not Acceptabks) o —
: 11305 5.W. 102nd Court | SO o243 745
Suite, Apt. #, Etc. - 11‘”13H4“*U£“j4“'U14 ?#le i
City \ ) — —-__. — State Zin Code
Miami, FL 33176 | FL| 33162
-

8. |, being appointe d corporatior), am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registerad Agent Date
I HEGISTER?’D AGENT MUST SIGN
| —— — ——
9. Names and Street Addresses of Each Officer and/or Dlrector {Flerida nonprofit corporations must list at (east 3 directors)
Titles Nama of Street Address of Each City / State / Zip

Officers and/or Directors Officer and/or Director

Pres| Houdayer, Mildred 111440 s.wW. 49th Terrace | Miami, FL 33165

10, ¢ certify that | am an officer or director or the receiver or rustee empowered to execute this application as provided for in chapter 607 ar 817, £.5. t further certify that when filing
this reinstatement application, the reason far dissolution has been elfiminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated.
on this applicaticn is true and accurate, and my signatuge shall have the same legal efiect as it made under oath. 50 D

>

' OFd /= WO 889-520

NG OFFICER OR DIRECTOR ’ Dath I Daytime Phone #

SIGNATURE:

FED NAME OF SIG

L

CR2EO0BT (01/04)



