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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Qm - Jim Smith
m Secretary of State
REIN DIVISION OF CORPORATIONS

1. Corporation Name

BJFV, INC.

DOCUMENT # P0O0000078751

Principal Plage of Business

Mailing Address

FILED
02HOV -1 AM 918

e pe . - e T
e MR P TR o I’U\

TALLARASSEE, FLORIDA

909 SOUTH RIDGEWQOD AVE 908 SQUTH RIDGEWOQD AVE,
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
us

O

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

2. New Principal Ofiice Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, atc. Suite, Apt. #, etc. - - / l
5. FEI Number Applied For
City & State City & State 59'3665016 Not Applicable
6. L .
- - $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ .

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | i Dratirs . s e Ora .
PRES |VOGES, ROBERT J 11 FOXHUNTER FLAT ORMOND BEACH FL 32174
CHMN  VOGES, JUDITH F 11 FOXHUNTER FLAT ORMOND BEACH FL 32174
100002
TR s,
A\a
\ TN
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
' Name
VOGES’ ROBERT J Strest Address (P.O. Box Number is Not Acceptable)
903 S. RIDGEWOOD AVE.
DAYTONA BEACH FL 32114 Suite, Apt, #, Etc.
City State |{ Zip Code
FL

10. |, being appointed the registerad agent of the above named corporation, am familiar

iy B

Signature ¢ A\ ST

Registered Agent

ReSURED

with and accept the obligations of Saction 607.0505, F.S. or 61 7.0505, F.S.

[

/ REGISTERE,J AGENT MUST SIGN

_/0//@//(;2,/

‘ this reinstatement application, the reason for dissolution has been eliminated, the cor

owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under saction 119.07(3)(i}, £.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eftect as if made under oath.

¥ [
- 11. 1 certify that | am an officer or director ér the receiver or trustes empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing

porate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

wlavloz  a8das-uyaz

somrune. BRSSIE)
U A =. 0Qe<

SIGNATURE AND TYPED OR PRINTED NAME OF S\IfNING OFFICER PR DIRECTOR

CR2E04D {8/02)

Date Daytime Phone #




¢ ' 904-257-4423

(‘8’ 909 S. Ridgewood Ave.
Y ) Daytona Beach, FL 32114

_October 21, 2002

Florida Department of State
Division of Corporations -
409 East Gaines Street
Tallahassee, FL 32399

CERTIFIED MAIL
To Whom It May Concemn:

Enclosed please find our Application for Reinstatement along with the fee to file the
report. | am asking that the penalty be waived, as | did not receive the original form.
We have normally filed online in prior years.

Please accept my apologies and rest assured that | will put this on a yearly recurring
task. Thank you for your understanding.

Sincerely,

iﬁith F. Voges

Chairperson

www.bagwellsflowers.com



