rd

2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #N01000001849

1. Entity Name
BTA COMMUNITY SERVICES INC.

FILED
06 JUL 13 PH |: 30

Principal Place of Business Mailing Address

12551 SW 204 TERR.

MIAMI, FL 33177 MIAMI, FL 33177

12551 SW 204 TERR.

4...\;;.1 iu'\‘; “r STATL
TALLAHASSEE, FLORIBA

2. Principal Place aof Business 3. Mailing Address

L

|KI|I<III\I||!|HI|!

Suite, Apt. #, elc. Suite, Apt. #, elc. 071 02006 REIN NP CR2E099 (1 ”05)_ . T
City & State City & State 4. FEI Numbaer Applied Faor
65-1090883 Not Applicable

(1 1 ! e

Zip Country Zip Country 5. Certificato of Status Desired O $8.75 Aaditional
Fee Reguired
€. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
Name

MOORE, BRIDGET
12551 SW 204 TERRACE
MIAMI, FL 33177

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Coda

8. The above named entily submits this statement for the purpase of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and title f apphcatile.

[NOTE: Registersd Agant signature required when reinstating}

DATE

FILE NOW!!! FEE IS $122.50

In accordance with s, 607.193(2)(b), F.5,, the
corporation did not receive the prior notloe

Make check payable to

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D Delate TILE Change [ Addition
NAME WILLIAMS, WINTSTON NAME i / / l qm i \

STREET ADDRESS | 16201 SW 97TH AVE sieeT o0ess | A ) 4 Stregh; Ui ZO?
crv-st-zr | MIAMI, FL 33257 CITY-S7-2F /\/f lami F’ } orida 336

TITLE D O oelete TITLE O change [ Addition
NAME FERGUSON, PORTIA NAME

STREET ADDRESS | 18720 SW 317 TERR STREET ADDRESS el I e | J i

orv-si-2 | HOMESTEAD, FL 33030 oS-z N7/ /00— 29— ~002 _ s#152_0A

TITLE ST O Delete TmE [ Charge LI Additien
NAME THOMAS, TERRI NAME

STREET ADDRESS | 12571 $SW 204 TERRACE STREET ADDRESS

CIFY-$7-2P MIAMI, FL 33177 CITY-§T-7IP

TME T pelgte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS q ’ Cg SIREET ADDRESS

GITY-ST.2P CiTY-ST-7IP

TITLE ] Delete TITLE O changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CITY-ST-ZIP

1 O oelste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or directot
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

7/;0/0(0 3N 9710403

changed. cr on an attachment with an address, with all other like em

SIGNATURE:

rad.

SIGNATURE AND TYPED OR PRINTED NAME

IGNING OFFICER OR DIRECTOR

Daytime £hone #




