PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Glenda E. Hood
enda E. Hoo
FOR ~Secr&tary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FILED
030CT IS pii t: g

DOCUMENT # P00000114972

1. Corporation Name

THE BEAR-DEN GROUP, INC.

dl..bu;f Ay v

TALLA:iAbJLL FLORJIUA

L

Mailing Addrass

HBHUE-HIGHWAX-ONE—
NORTH-PALM-BEACHFE-93406+

Principal Place of Business

HONTUS HIBHWAT-ONE—
NORTH-PALH-BEACH-FL-9M00

M

oo

NESSTATEMENT

If above addresses are incorrect in any way, line through incorrect information and enter correction below, ety '1:4_;,%
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified j
To Do Business in Florida 12 ’15 ,zmo
Uite, Apt, Sylig, ApL ¥, 61C
; oA 05 5. FEI Number 65-1m7825 lAppIied For
ity & State Cigy & State Not Appli
pplicable
yTER_, FL. LR TR, , L : — —
le 472 Country 2"’a¢ / A Country CERTIFICATE OF STATUS DESIRED [[] |t
e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Narne of Officers Street Address of Each . )
1T|tIe(s) » and/or Directors a Officer and/or Director 4 City / State / Zip
PID PAOLUCCI, DENISE 8 PO BOX 9057 JUPITER FL 33468
VPD | PAOLUCCI, GERALD A PO BOX 9057 JUPITER FL 33468

2ON023TAASEE
{0715/ [2--01003--026  ##1530,10

-

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

PAOLUCCI, DENISE B

11891 US HIGHWAY ONE i

DEN [SE

Straat Address (P.O. Box Number is Not Acceptable)

Sl SANDAAR ORIVE

Pavunce.

NORTH PALM BEACH FL 33408

Suite, Apt. #, Etc.

Ci

State | Zip Code

P ITE7 FL| 33477

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and acce

apt the obligations of Section 607.0505, F.5. or 617.0505, F.5,

REGISTERED AGENT MUST SIGN

oat ro,/;?,/ 03

this reinstatement application, the reason for dissolution has been eliminated, the corporate name

SIGNATUR

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | tusther certify that when filing

owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legai etfect as if made under oath.

m%a Geend Fooces

satisfies the requirements of section 607.0401 or §17.0401, F.S,, that ali fees

zo/to/os Sl - 22O

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Tate 1 Daytirme Phone #

CRZ2EC40 (7/03)



‘;; -

NERY

THE BEAR-DEN GROUP, Inc.
162 Sandbar Dr. , Jupiter FL 33477
561-575-2004 (O) 561-747-7573 (F)

1of13 /03 \/ FAFEDEX

Florida Department of State
Division of Corporation

409 East Gaines St.
Tallahassee, FL 32399

RE: Application for Re-instatement for The Bear-Den Group, Inc Doc # P0O0000114972
and Fee Waiver request. _

Gentlemen

As a result of an incorrect address for the Registered Agent, the annual corporate filing
form has not been received for us to process. Please accept our request of waiver of
reinstatement fee ($600) and change of address for the registered agent, as reflected
on the Application for Reinstatement form enclosed.

Enclosevtplease find a check, Annual Report Fee ($61.25) plus Corporation Supplement
Fee ($88.75), totaling in the amount of $150.00

If you have any question regarding this matter please call us at the above number.

Sincerely yours,

(scdfibuce:

Denise B. Paolucci,
Registered Agent



