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1. Corporation Name ~
BGUS, INC.
2. Principal Office Addrass 3. Maillng Office Address cac .
6742 Lemon Tree Drive same Zw | ‘.mz UBR
Suite, Apt. #, atc. Suite, Apt. #, stc. = W__
i 4. Dats incorporated or Qualified
To Do Business in Floﬁda
City & State | _ | cwvestme .. . . . o S./8/2000 :
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65-1013093
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°°““”5 6. . ,
33813 o cemncaTe oF sTATUS e sineD [ R A
7. Name and Address of Current Reglstered Agent
Name R i = ] oy 3 e——
AARON J. GOLD-GOLD, RESNICK & FICARROTTA, P.A. 0271302010859~ 005
Street Address (P.0. Bax Number is Not Acceptable) FFFE oL 0 www g1 50, Ol
704 West Bay Street I inE: = = 4_; 1——&
Sulte, Apt. #, Etc. SN EER bR =07
i 500, ) M+ 150.00
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Tampa, ‘ 33606
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9. Names and Streat Addresses of Each Officer and/or Director (Florida rfonprofit corporations must list at least 3 diractors)
Tites Officers andloroz)lmcmrs %ﬁ%rﬂ?ﬁgfm City / State / Zip
D [JAMES H. BROWN 6742 Lemon Tree Drive |Lakeland, FL 33813
BETTY BROWN - 6742 Lemon Tree Drive- - -=|Lakeland,” FIr 33813

40. | cartify that | am an officer or director or the receiver or trustee empowered to exscuta this application as provided for in chapter 607 or 617, E.5. § further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfiss 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 iisted on this form do not qualify for an examption under saction 118.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature thall hava the same logal effect as if made under oath.

JAMES H. BROWN, Director \?-(
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Department of State
Division of Corporations
Reinstatement Department
P.O. Box 6327
Tallahassee, Florida 32314

RE: BGUS, INC._.

Dear Examiner:

Enclosed please find the reinstatment application for the above mentioned corporation. We did not
receive the Uniform Business Report for filing and thus the corporation was administratively
dissolved on September 21, 2001.

Please update your records to reflect that the registered agent and mailing address has changed.
Also enclosed is a check in the amount of $150.00 to cover filing fees. Thank you for your attention

to this matter.

— ——— e - ————— e e e —

Sincerely,

BAS_

James H. Brown

Director



