2006 FOR PROFIT CORPORATION

REINSTATEMENT o6 OCT 12 A & Ob
DOCUMENT # P00000103095 2

PP

1. Entity Name SECf\tiw;. . LIATE
B & C CONSULTING SERVICES, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

808 TIVOLI CIRCLE 808 TIVOLI CIRCLE

APT 101 APT 101

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

T R — RO AR
WHSYs I MlrgeyTead  |(4sds T Miltaey Teail

Suite, Apt. # ste. Suite. Apt. #, efc.
<5 2»5"'[’ H 26(_’_ 10092006 REIN-P CR2E098 (11/05)

CJR/ & State City & State 4. FE| Number Applied For

De m 66&@\ 1 'PL Delm.L‘ ﬁmc‘/) | pL— 65-1057018 Not Applicable

Zip Countr 7 Countr - 8.75 Additional
BM% 4 L{S A %%ng Lm 5. Certificate of Status Desired [l ?BB Requireclluona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . 5
BOV!O, BEATRIZE ' &V\O; Mm’t -E *
800 N. CONGRESS AVENUE Street Addrass (P.O. Box Numbe[ is Not Acceptable) R
#A207 Usuts I milvory Teail
DELRAY BEACH, FL 33445 1% ’2_Sq.
City J Zip ¢
Deleay Beock  FL | "38qgy.

8. The above named entity subm a-steterRsallpr the purpose of changing its registered office or registared agenT. or both, in the State of Florida. | am familiar with, and accept

the obligations of regist i
SIGNATURE ?01 OO’ /O @

Sigeture, typed or printed rame of 2 agent P S ble. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with . 607.183(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 1 Delee e PS ] Kchangz 3 Addition
NAME BOVIO, BEATRIZ E BEA NAME Govio, BeATE{Z2 E.
STREET ADDRESS | 808 TIVOLI CIRCLE APT 101 sieeraooess |(\WASGES I MAWTARY AL 254
CITY - ST-2P DEERFIELD BEACH, FL 33441 CITY-§T-237 DELE-A*{ AEACH T D DYRY
TTLE "] Delete TITLE [L]Change [ Addition
NAME NAME P — — =

AOEITE T A4S

STREET ADDAESS STREET ADDRESS 17 12— (R~ #4150 )
ciry-g1-2ip CIY-§1-21P i LTl iben - Uah wReLsE L
TITLE TITLE (I Change (] Addition
NAME - NAME
STREET ADDRESS, |~ STREET ADDRESS
IR - R R CITY-87-21P
TITLE 1 Delete TITLE 7] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ciy-§1-21p
iLE [ Delate THLE [T Change [ Aduftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P - CITy-ST-2IP

12. | heraby certify that the information supplied with this filing does nol qualify for the exemgptions contained in Chapter 119, Flarida Statutes. | further carlify hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowsred 0 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an address, wi other |ike empawered.
10/0QloG  asu-234-is3;

SIGNATURE AND TYPED OR PRINTED NAMESSSIGNING’OFFICER OR DIRECTOR Date Daytwne Phore #

SIGNATURE:




