PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING . _ ~FiL f-{-*;

_ SECRETARY OF STAT
FLORIDA DEPARTMENT OF STATE DIVISION OF CURPDRATI%NS
Secretary of State

DIVISION OF CORPORATIONS Ok OCT I | AH 8.3 Uﬂ

CORPORATION

DOCUMENT # P 000000 55742

1. Corporation Name

Buvsiness (lentre Inc,

—REINSTATEMENT 0 ¢

2. Principal Office Address 3. Mailing Office Address
799 5. Nova Rd. 799 S. Neva Rd, N
Suite, Apl. # etc. Suite, Apt. #, ele. i -
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State :?,0 (=] /
5. FE! Number Applied For
DYMOnc\ 1BCJH. F‘fl Otmo nd B&hc Fll -37/3 Not Applicable
Zip Caountry Zip Country . 6. e
22174 Volusia ILITYH Volusia CERTIFICATE OF STATUS DESIRED [ RASARM S i

7. Name and Address of Current Registered Agent

Name
SR, Neelu OOong 1 TS1660
AT T rhg—ris=—0 s+t . 00

Street Address (P.O. Box Number ts'Not Acceplable)

bos N Moore 37,

Suite, Apt. #, Etc.

State Zip Code

City
EQQ'_’}BH FL| 32110

8. |, being appointed the r7red agent of the above named corporation, am familiar with and accept the cbligations of section 607 .0505 or 617.0503, F.S.

Date /0—5"01/

Signature of
Registered Agent

Al REGISTERED AGENT MUST SIGN

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

" Name of Stree! Address of Each . ‘
Tites Officers and/or Directors OCfficer and/or Director City / State / Zip

R.n«f

P | Gavy #. Neely 7949 5. Nova. Kd. Ormond Beh FL 2217¢

VP | Helen O Bwwi 799 5. Nova Rd. Ormond Beh B.32.174
D | S.R Neely LoS N, Moore St, Runnell Fl. 22110

10. | certify that } am an officer or diractor or the receiver or frustee empowared to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualily for an exemption under section 119.07(3)()}, F.S. The information indicated

an this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:
Date Daytime Fhone #

‘CR2ED81 (01/04)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




hCTC T

BUSINESS CENTRE INC.
799 South Nova Road
Ormond Beach, Florida 32174
386-672-9329x107

fax 386-672-9878

& October 2004

Florida Department of State
Corporation Division

PO Box 6327

Tallahassee, Florida 32314

In Re: Filing for Business Centre Inc.

Dear Sirs:

1 am writing you at the direction of your office as follows. Due to storms this year we lost our building
and lost all of our computers and harddrives. As a result we lost all of our paperwork that included the
filing for this year as well as our checkbooks. I have enclosed the filing fee of $150.00 and request that you

file this report to activate the above corporation. [ remain,

Sincerel Yo%

Gary'H. Neely
For Business Centre Inc.

b e



