PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1

APPLlCAT|ON FLORIDA DEPARTMENT OF STATE

Jim Smith TR,
FOR Secretary of State rikrt
R E I N STATE M E NT DIVISION OF CORPORATIONS

DOCUMENT #¢ P01000011912

1. Corporation Name

BFH GULFCOAST, INC.

CR2ED4D

Principal Place of Business Mailing Address
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704
D : r’r\ﬂ O AT AR wrf
If above addressas are incorrect in any way, line through incorrect information and enter correction below. ' . e _q ?—
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified T
To Do Business in Florida 01/30/2001
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For '
City & State City & State q :2’70 57 5 D Not Appiicatle
Zip Country Zip ' Country CEHTIFiCATE OF STATUS DESIRED (] Aot s
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
) Name of Officers Streat Address of Each N .
1T'”9(5) 2 and/or Diractors 3 Ofticar and/or Director p City / State / Zip
PSTD | HORAN, BRENDAN 719 16TH AVE NORTH : ST PETERSBURG FL 33704
coUR | MU TWES W s =
HLA02/03--01063-~027  ##750. 110
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HO! BRENDAN 5 Add (P.C. Box Number is Not A table}
treet ress (P.C. Box Number is Not Acceptable
719 16THAVENOHTH L SR S —— ' o
ST PETERSBURG FL 33704 Suite, Apt. #, Elc.

o State 1 Zp Code

FL

Signature of
Ragistered Agent

oo _L2)30/02.-

REGISTERED AGENT MUST SIGN

11. | certify that'{ am an officer or dirsctor or the receiver or tea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

(2 3¢/25-

: N

(8/02)

!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #




