- PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State e
REI NSTATEMENT 2 DIVISION OF CORPORATIO_I_\I_S_ F g L E: D
DOCUMENT # N96000004944 - 98DEC-2 PM 2:59
1. Corporation Name oy
SECRETARY OF STATL
B.F. INDUSTRIAL CENTER OWNERS' ASSOCIATION, INC TALLAHASSEE, FLORIDA
Principal Flace of Busingsg Mailing Address =
e ke |||I|I|I|IIIIIHIII!IIII\IIIIIHIIIHIIIIIII\IIIIIII|I|H|IIIII!IHI||
CIKNCINNATE OH 45238 CINGINNATI OR 45236
4] a‘bova addresses are Incotrect In any way, line through incorrect information and enter carrection below. REE NSTA-I E M ENT‘___—_EQ_‘D
| 2. New Erincipal Office Address, If Applicabls 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifled - ]
To Do Business in Flosida
Suite, Apt. &, etc. Suite, Apt, #, etc. _ 09/ 23] 1996
5. FEI Numhber Applied For
City & State Chy & Stale 31-1480072 Not Appiicabio
ap Country Zip Country * CERTIFICATE OF STATUS DESIRED [

7. Names and Strest Addresses of Each Officer and/cr Director {Florida nonprofit carporations must list at laast 3 direclors)

Name of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Director City / State [ Zip
2 3 (Do NOT Use Post C%ﬁfice Box Numbers) _ i 4
PTD ~ | KANITER, JOHN E 701 LAKEVIEW DRIVE MIAMI BEACH FL 33140
VESD | WILDERMUTH, ROBERT E 7759 MONTGOMERY RD. CINCINNATI OH
D KANTER, JOSEPH H 3550 BISCAYNE BOULEVARD MIAMI FL 33137

L4

2. Name and Address of Current Registered Agent 9. Mame and Address of New Registered Agent
Name
TER, JOHN E ’ Street Address (P.0. Box Number Is Nat Acceptable)
8010 SUNSET DRIVE
MIAMI FL 33143 Sufte, Apt. #, Etc.
City i Sléaltj Zip Code

gaent of the above narmad corporafion, am familiar with and accept the obligations of Section 607.0505, F.S.

L7 fosrE REQUIRED ow__t/21/78

REGISTERED AGENT MUST SIGN

10. 1, being appainted the registere

Signature of
Registerad Agent

11. This corporatic;n owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves L1 no [ on intangible tax.)

12. 1 certity that { am an officer or direstor or the receiver or trustee empowared to execute this application as provided for in chapter 807 or 617, F.5. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)([}, F.S. The information indicated
on this application is true and accurate, and my signaturs shall have the same lagal effect as if made under cath. .

1% tfgg U e ///za/%;p 577 792 Suem

0 OR P N?ﬁ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2EQ40 {9/08)

&L HLLERST T



