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

FQR Sandra B. Mortham
S t f Stat
REIN?I%EMENT oo GoronATG

) DIVISION OF CORPORATIONS H'Viz—lr
| |DOCUMENT #  MO09502 9OV -7 11
i | . Corporation Name W T fLH 91 ¢
! |B.V.L. PROPERTIES, INC.
: WEINSTATEMENT /99
P B
[ Principal Place of Business Malling Address

1339 ORANGE AVE 1339 ORANGE AVE ”

8TES STE®

GORONADD CA 82116 CORONODO CA 82118
i us us
¥
i‘ If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below. Cpl I / ‘4
; 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicable 4. _[r) tg lné;orporateld ?:rl QLcllalﬂled 12/31[1984
i 0 Do Bustness In Floriga
T [ Gulte, Apl. #, olc. Soite, Apt. ¥, eic.

5. FEI Number Appliad For
[ T &t Chy & State 650180670 Not Applicable
—_— 6.
Zi Count Zi Count §8.79 Additional Fee requlred
p ountry P ountry CERTIFIGATE OF STATUS DESIRED [] [NtWMIsalnsionbef ol

7. Names and Street Addresses of Each Officer and/er Director {Florida nonprofit corporations must list at least 3 direciors)

Nama of Officers Gtreet Address of Each
Tile(s) and/or Direclors Cificer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbors)
["PDS | AURICH, SCOTT 1339 ORANGE AVE., STE.8 CORONADO CA
?UJ_L.! CH -.“- -
= W f‘m[.illiiL-d----: nee
wddd PO (0 %S0, 00
B. Name and Address of Curren! Reglstered Agent 9. Name and Address of New Registered Agent
i Name

KAPLAN, ERIC J.

1110 BR'CKEU. AVE Street Address {P.O. Box Number is Not Acceptable)

TTH FLOOR Suite, Apt, #, Etc,

MIAM! FL 33131

City Siate | Zip Code
FL
10. 1, being appointed tha replsierg nt of ghe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of ) ' s ) : .
Registerad Agent . = L [ Date
NiISTERED AGENT MUST SIGN
" ] ' »
11. This corporation owes or has paid the current year (66 ofher sids for Information
Intangible Personal Property tax due June 30. Yes [] No [ on Intenglble tx.)

. 12. f certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 61 7. F.8. | further certify that when filing
+ this relnstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and tha namas glipdividuats listed on this form do not qualify for an exemplion under section 119.07(3){i}, F.S. The Information indicated

on this application Is true and accurale, and my signalurg have the same legal effect as If made under oath.
SIGNATURE: /0/ Z)%? R @FD‘/E)/ 2320

' 1 "SIGNATURE ANPTYF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Taytimo Fhono f

gh

.

CR2E040 (8/97)



