APPLICATION
FOR
 REINSTATEMENT

ALeel

FLORIDA DEPARTMENT QF STATE
Jim $mith -
Secretary of State ,,
DIVISION OF CORRORATIONS

U

1. Comoration Name

BCA ‘fHOLDING CORP.

DOCUMENT # P00000010352

4
Principal Place of Business

790 HILLBRATH DRIVE
LANTANA FL 33462

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

Mailing Address

790 HILLBRATH DRIVE
LANTANA FL 33462
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2. New Principal Cffice Address, If Applicable

3. New Maliling Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida | ,28/2(11)
Suite, Apt. #, efc. - Suite, Apt. #, et. -
5. FEI Number Applied For
City & State City & State & { - 09q :ﬁ I:P‘ll,Elg FOR Not Applicable
-7 e+ ot [+ = 1 6 4 A oR Fe o
~Zip—! Sz e Country — e Bt e T ICATE OF STATUS DESIRED T o ons e

7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dirgctors)

T | oo . ittt b ) ciy saie /2o
D GUSMANO, CHARLES 790 HILLBRATH DRIVE LANTANA FL 33462
D LOMANGINO, ROBERT 790 HILLBRATH DRIVE LANTANA FL 33462
D LOMANGINO, ANTHONY 520 SOUTH BEACH RD HOBE SOUND FL 33455
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\\ VN OO T 25310
10/28/02~-D1052--009 211,725
Vi, ULDON S s 1 353900
o 11/720402-~01029--016  #+538. 75
8. Name and Address of Current Registered Agent ) - 9. Name and Address-of New Registered Agent
Name &
DER, LARRY B Streot Address (P.0. Box Number is Not Acceptabl 5
505 S ELAGLEH DR, SUITE 1100 ree ress (P.O. Box Number is Not Acceptable) %
WES'I"‘PAﬁLﬂ_B'EKCH 'Fl..-3—_34b_1 - B - Suite, Apﬁ. Ete. — = - 5
City State | Zip Code
FL

Signature of

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

REQUIRED

Date (y - )Q _ a)

' Registered Agent

REGISTERED AGENT MUST SIGN

[ B
11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 61 7.0401, F.S_, that all fees
owed by the corperation 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 s true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ?@@'} .9 @yﬂ = OIRED

W/J-L]oa. <Cor-S YN 1114

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daviime Phone #




