e ———————————— .
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATEON ﬂh\“ FLORIDA DEPARTMENT OF STATE
e EOR %4 &3‘5’-’: Katherine Harris

REINSTATEMENT I A—— FILED
DOCUMENT # PO0000094752 02 APR -8 AMI: 32

1. Corporation Name

B.G. INTERNATIONAL REAL ESTATE, INC. “f Rﬁi@%EEOFF L,[g??{g;\

Principal Place of Business Mailing Address

e . A
MIAM! FL 33131 MIAMI FL 33131

If 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 Qua||f|ed
T SF
Suite, Apt. #, etc. Suite, Apt. #, etc. W&s 10,02]2(!”
5. FEI Number Applied For
City & State City & State - ' Not Applicable
8. . - .
i i . %6.75 Additional Fee required
Zp Country Zp Country GERTIFICATE OF STATUS DESIRED [Nt

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

o | i i . s aor S . oty swe 2
D GUANCHEZ, BEATRIZ 888 BRICKELL AVE., 5STH FL MIAMI FL 33131
D CRESPO, ANA BEATRIZ 888 BRICKELL AVE., 5TH FL MIAMI FL 33131
SPnOnSg 1903 ——4
E HCV R s AN L E i B Vi
a0, Th #3023, 75
Ny
8. Name and Address of Current Registered Agent 9. Name and Addr'eu’ot hk\\ Istered Agent
Name .4 .
§
URDANETA, JUAN V Streel Addrass (P-0O. Box Number is Not Acceplable) o g
858 BRICKELL AVE., 5TH FL 4
MIAMI FL 33131 Suite, Apt. #, Etc. ©
City State | Zip Code
FL

10. |, being appointed the regi

. . ‘.‘ * PR { ¢ 'i ‘: ot Y ~
Registered Agent : y - = Date ’;5 5 ,/O l

Signature of
y /HEGMEHED M SIGN

11 | certify that | am an cofficer or director or thefrecei trustee empoweredyto execute this application as provided for in chapter 607 or 617, F.5. [ further certify that when filing
this reinstatement application, the reason fi Solution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the comporation have b il and the names of individuals listad on this form do not qualify for an exemptien under section 119.07(3)(i), F.S. The information indicated

+ on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

SIGNATURE AND TYPED CR MD&AME OF SIGNING OFFICER MECTOH Date Daytime Phone #

SIGNATURE:




