FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1 Cerporation Name

THE B.A.M. PROJECT, INC.

N37584

Prncipal Place of Business

2295 PASCO STREET
TALLAHASSEE FL 32307

Il above addresses are incorract i any way., line through Incorrect information and enler correction below.

Mailing Address

BARBARA R. ROUSE
318 PORTSUIOUTH CT
TALLAHASSEE FL. 32311

960EC I3 AM 8:L5

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

YRR R

2. Naw Principal Cffice Address, f Applicable

3. Naw Malling Office Address, i Applicable

Suite, Apt, 4, ele,

Suita, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business In Florda

04/11/1990

City & State

Cily & State

5. FEl Number

Applied For

59-3157607

Zip Country

Zip Country

;3

CERTIFICATE OF STATUS DESIRED '

| Nol Aplecabla

:.'»5 .75 Audmonnl Foe mqylrm
L.lora £urt|l|c1 ol Slmus

7. Names and Street Addiesses ol Each Officer and/or Director (Florida nonprolit corporations must list at least 3 diractors)

Nama o} Officers

Title{s) and/or Dirsttors
1

Streol Addrass of Each
Officer and/or Director

3 (Do NOT Usa Post Oflice Box Numbaers)

Clty / Statn / Zip

2
ROUSE, BARBARA R

8318 FOMTSMOLUH COUTD

lﬁi.l.nriF\SSEE—

WATSON, GERALD

1902 RODEO BR.

TALLAHASSEE FL 32311

LAMAR, WILLIAM

4613 BARCLAY LANE

TALLAHASSEE FL 32308

SIMMONDS, KEITH

24478 TALCO HILL COURT

TALLAHASSEE FL

SIMMONS, JAMES

TALLAHASSEE FL 32308

chs,

REINSTATENTER

T FL
110/,

8. Namo and Address of Current Registered Agont amo and Address of New Feg!storod Agant

iﬁﬁwe

DRUMMING, GEORGE JR.

THE WHITEHOUSE, SUITE 2-A NI ESS——5

“"‘éf“ﬁ” ok

ﬁm%@fmﬁ

203 NORTH GADSDEN STREET 2/132496==-011156==109

ullu 15 B " o
TALLAHASSEE FL 32301 Rk 24S. USU w245, 00
Taio

;’/ﬁ Hassee e
FL | %3//

10. 1, being appainted the rogistered agent of the obovo npmed corpgprifdion, am familiar with and uocup! lho obllgations of Seclion 607.0505, F.S.
Signalture of ﬁﬂ/l /‘ . ' L A ;'. ?4
Registgred Agent _ éﬂ'f- W M e b Date /02 5"

ﬁems*rsn‘eo‘;!@em MUST SIGN
Nnn?

{Soe othor slde for information
on Intangible lax.)

11. goes this corporation pay any intangible tax to the
ept. of Revenue under S. 199.032, Florida Statutes.

Yes L No E

12. 1 certily that | am an olficer or director or Lho recolvor or truston empowared to oxeculo this application as provided far In chaptar 607 or 617, F.5, | further cartily that whun llllng
Ihis roinstatoment application, the reason for dissolution has boen ollminated, the corporate namo sallstios tho roquiromants’of soction 607.0401 or 617.0401, F.S., that all foes
owed by the corporation havo boen paid and the names of Individuals listed on this form do not quality for nn exemiption under gection 119.97(3)(1), F.S. The inlormnl[on Indicated
on this application is truo ang nccurate, and My signature shall havo tho same fegal olfoct as if mada undor oath.

SIGNATURE: . / m" /{ N\ Qe

SMNATURE AND TYPED OR PRINTED NAME OF BMNO OFFICER OR DIRECTOR

/2-5-7

Daytime Phono #

- Q000874




