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.. '_ - PLEASE READ ALL INSTRUCT!C)NS BEFORE COMPLETING THIS FORM.

APPLlCAT|ON FLORIDA DEPART MENT OF STATE
Katherme Harris ¢

FOR "Secretary of State . Fl L F T._

REINSTATEM ENT DIVISION OF CORPORATIONS *

-—

«1.-Corporation Name _ . _ .. . __ G
- . — - - . dmat g |

DOSUMENT # P00000083971 02H3|2AHNWH

BIG EE_)(PRESS, INC.

Principal Place of Business Mailing Address
7804 ORLEANS ST. 7604 ORLEANS $T.
MIRAMAR FL 33023 MIRAMAR FL 33023

. -

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable.~ 4. Date Incorporated or Qualified )
iy To Do Business in Florida
Suite, Apt. ¥, ete. Suite, Apt. #, efc. ‘ 03/30/2 -
. 5. FE! Number P Applied For

City & State _ City & State _ - L5 ‘O 5 9% { % o Not Applicable

¥ 36,73 Additional Fee Teyuired

3

A : =~ = BE]
ap Country Zip Gountry CERTIFICATE OF STATUS DESIRED l:l tor a Cerlificate of Status

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

10. |, being appointed the registered agent of named corporation, am familiar with and accept the obligations of Séction 607.0505, F.S.
| ) . ~ nﬁﬂzyéz
- Date

—tt-i-conify.that.l am an officer or director or the receiver or trustee empowered to exaecute this apphcatlon as provided for In chapler 807 or 617, F.S. | further certify that when tiling

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

owed by the corporation have been paid and-the names of individuals listed on this form do not qual:fy for an exemption under section 119.07(3)(i), F.S. The tnformation indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.
-

SIGNATURE: é‘/ oo leeer S5 L / 0? [2— O /

NATURE A@{T\'PED OA PRINTED NAME OF SI£MiNG OFFICER OR DIRECTOR™ . Date Daytime Phone

o

e | oo ) Rt o . Gy siste 2
‘D LAHENS, JEAN F. W T804 ORLEANS_ST.%' MIRAMAR FL 33023
D . |LAHENS, MARE 7804 ORLEANS ST. - | MIRAMAR FL 33023
' i
N Slalsly 1525 ——0
- = s 1 ST T
- FER¥ (S0, O R (S0 00 -
Q0000495 1eoa——a |
] - oeF d:;l..l.r Uc. LR g iy L D} »\
g _ »*ae*l 59.00 #HR% 150, 00 1
8. Mame and Address of Current Registered Agent 9. Name and Address of‘New Registered Agent '
Name . . §
BLOOMGARDEN‘ PAUL M Straet Address (P.O. Box Number is Not Accepta‘gr'a)\ §
PINE ISLAND COMMONS, #208 "~ g
A B551-W:SUNRISE-BLVD: - -~ ~Sufte, Apt. & Ete.___ . ~ 1o
FT. LAUDERDALE FL 33322 - s ZirGoda

this reinstatement appthason {or dissolution’ has been eliminated,the comorate, name  satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees



