i1

PLEASE READ ALL INSTRUCTIONS'BEFORE COMPLETING THISTEORM.

?‘5’5‘?—*@
CORPORATION A FLORIDA DEPI?RTMfESI\iTtOF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # N98000002215 .
1. Corporation Name
BW1 Facilities Assocnatlon Inc.
FRAYRNT """TEE."' b
2. Principal Office Address 3. Mailing Office Address Fﬁ.ﬁ" y ir{:“] :] ‘;lhg LF;J: :knj“\:j i{ U{ “0 X
4902 Eisenhower Blvd. 4902 Eisenhower Blvd. e e
Suite, Apt. #, ete. - Suite, Apt. #, etc. -
4, r ifi
380 380 Date ncomeraied ol (,4/17/1998 |
City & State City & State 5 i i '
. - « FEl Number Applied For
Tampa, Florida Tampa, Florida 593510445 Not Anplcatic
Zip Country Zip Country 6. 58 75 Adaitional F .
33634 USA 33634 USA CERTIFICATE OF STATUS D=SIReD [} J|'°”’ ge:l:z::le zf;f:t':]'f

7. Name and Address of Current Registered Agent

Name

Betty D. Valenti

J 487 o L"! rcT ol -'h 'i AT
Sfreet Address (P.0. Box Number is Not Acceptable}

T r

4902 Eisenhower Blvd. ﬂ!‘:;,: ﬂ,_.- L|:i"‘“ﬂ1ﬁr:|?——'ul { St’ ! ?5

Suite, Apt. #, Etc.

380

State £Lip Code

o :
Tampa FL | 33634

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 cr 617.0503, F.§.

St m 0. Yasosre /S

REGISTERED AGENT MUST SIGN

CR2EO081 {10/02)

9. Names and Street Addresses of Each Officar and/or Director {Flarida nonprofit corporations must list at least 3 directors)

Titles Officers ':ﬁg}%f Birectors %tf?s;rA:r?é?:rs Sif_reEgtzhr City / State / Zip
FD Valenti, Betty D. 4902 Eisenhower Bivd, Ste. 380 Tampa, FL 33634
vD Miller, Francine 311 Park Place Blvd., Ste 600 Clearwater, FL 33759
STD Small, Ed 311 Park Place Blvd., Ste. 600 Clearwater, FL 33759

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al! 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 mformanon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under aath.

'SIGNATURE: &{Zﬂq_()@ d&ﬁudi &‘E’T‘ib )/ALF/@ T Ll{/{»/')w D G00-5265

SI.GNATU@ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




