PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith .
Secretary of State <
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N43284

1. Corparation Name

-BCARC HOMES IV, INC.

Frincipal Place of Business Mailing Address

e, e, A TR R
EINSTATEMENT 00

9

If above addresses are incorrect in any way, line thraugh incorrect information and enter correction below.

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 05/03,
, 5. FEl Number Appiiad For
Chy & Siate ———~ = Ciy & Sate = —— e 59-3185288 - “TNot Applicable
6. - -
i i $B.75 Additional Fee required

Zip Cauntry Zip Country CERTIFICATE OF STATUS DESIRED (] [SVOSusianii i

7. Names and Street Addresses of Each Officer and/or Dirsctor (Florida nonprofit corporations must list at least 3 directors)

Juw | gl 3 itoiehan . oty st/ 25
PCEQ | SCHWEINSBERG, JOHN R JR 850 BELHURST LANE ROCKLEDGE FL
D SWIFT, BARRY 201 BARTON BLVD ROCKLEDGE FL
cD NUTTING, CHARLES 719 E HIBISCUS BLVD MELBOURNE FL
D REAEBOFARIEDA 2B45-RAINTREEERRECIR MERRATISEANDFL-32083,
0s DROPESKI, CINDY 680 WEST EAU GALLIE CAUSEWAY MELBOURNE FL 32955
PCD SHINN, GREGG 1934 S FISKE BLVD ROCKLEDGE FL
8. Namep and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
DRESSLER, JAMES R Sireet Address (P.O. Box Numbqr Is Not Acceptable) e
110.DIJE-LANE. -~~~ ~~-=- - - - : — - T 2N s e
COCOA BEACH FL 32931 Suite, Apt. #, Etc. “. T =101 ¥R
/7 City State | Zip Code
el /) FL
10, |, being appointed the'registered agh agfet] cdrporation, aprfamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

-

-'E@UWED /%/ZL

REGISTERED AGENT MUST SIGN

11. L certify that | am %ﬁicer or director or the receiver or-trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation 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 application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

/4/ S//Z 2 - fﬂﬁ/\

Wﬁﬁn TYPED cyf PFII’{ED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

CR2E040 (8/02)




