—t ,,P.LEASE READ ALL |

APPLICATION “%
* FOR
REINSTATEMENT 8%

DOCUMENT # m Lnoso T0EC- 1 s

STRUCTIONS BEFORE COM PLETING THIS FORM.

DIVIRION OF CORPORATIONS

o L
BizCo, Inc. .JELMM-JH’ vindF
! FALLALA S ) n;fnL;.
Princlpal Piace of Business Mailing Address i 7F_
6080 S.Congress Ave, 6415 Lake Worth Road
Lantana, FL 33462 Suite 209

Greenacres, FL 33463

If above addresses are incorrect in any way, Ilnc, 1hrougl| incorrect information and enter correclion below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, ITApplicabic ~ | 4. Date Incorpora1ed or Qualified
S

C Abogg o o To Do Business in Florida /ﬁff

Suite, Apt. #, etc.

: L B ) o - o 5 FE' NJ'i“.].er _.i_\ppllrccl_ F__or_ )
-+ [Ciy& &t~ : Gily & State Jz Vs 73 #J’ 73 Not Applicable
E ) Couniry o R e T $8.75 Additional Fee required
J CERTlHCATE OF STATUS DESIRED [j for a Certificate of Status
7. Names and Sirecl AE ressos oli:ach Ofl\cor and/or [)\rcclor (Fiorlda nc;I-IEJFo_;ll corpur%i@gﬁ;usl Ilst al Ieési 3 [nmclors) o 7 - T
‘Name of Oflicers Street Address of Each T - o T
Title(s) and/or Dircclors Oflicer and/or Directer City / State / Zip
2 o o | 3 _(DoNOT Use Post Office BoxNumbergy | 4~~~
Pres Joseph P. Bisignano 6415 Lake Worth Rd.,Buitle 209 ;Greenacres ,FL 33463
V.P, Diane T, Bisignano " "
B e S £ B s Irake ";;'" (3
17/087 |?w~f:;105?~~r.‘lg
Wk Rh. OO dobky 165,00
.t —_ PR— - . e - —_ SR — - . e
* 8. Name and Address of Current Reglstered Agent 9 Name and Address of New Regislemd Agenl
bbbl bl b 1 bbbl R inkid g
Diane T, Bisignano et AdiaEs 1P O B Mo o Ao mTiay o g
e i ' . ree ress (P.O. Bo mbe: | Acceplabl {
6415 Lake Worth Road, Suite 209 (P:0- Box Number s Nol Acceplable) d
od
Greenacres FL 33463 Siite Aot 4. 1 - 5
. Cllyi i oo T T T state ] Zip Codoe
N - I — SR b
10. |, heing appointéd thopegisierad agont of th abo amed corporation, am familiar with and accep! the obligations ¢of Section 6470505, F.8.
Signatues of i . / &
Reglsiersd Agent -y Date /2/ 77
REGIS IEDAGENT MUST SIGN
11. Does this corporatlon pay any intangible tax to the M {See olher side for infor
Dept. of Revenue under S. 199.032, Florida Statules.  Yes No D on inlangible tax.}

12. 1 cerlify that | am an officer or director o+ the receiver or trusteo empowered lo execule this application as provided for in chapler 607 or 617, F.8. | further cerlily that when filing

this reinstalement application, tho roason for dissolution has been eliminated, the porporate name salisties the requirements ol seclion 607.040% or 617.0401, F.S., that alf fees
owed by the corporafion have been paid and the names of indwviduals |\sted4mﬂ§0{or not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

on thig application is truo and accurate, and my signature shall have the sq o logal effecl adif made under oath.

SIGNATURE: Diane T. Bisignano %;bu&wﬂﬂ—ﬁ 12/1/97 561/357~0086
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daytime Fhone #




