Oct 16 03 04:08p BBF Construction 3052344515 P.5S
)

v _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

@v,  FLORIDA DEPARTMENT OF STATE| FILED
- - Glenda E. Hood < -

| ARFAC K
R T * :&5 Secretary of State 63 UCT'; & I 57

Xk " DIVISION OF CORPORATIONS

: SECRETARY aF STAMF
DOCUMENT #  P0O1000029260 TALLARASSEE, F1ORIDA

1. Corporation Name

BBF CONSTRUCTION, INC. - e

124011

Principal Place of Business Mailing Addrass el

9 2},'IJJJ}"}J-—~ 7=
21822 SW 130 CY - 82 SW11X CT l
MIAM FL 33032 . WHAMI AL 33032

. -n-03 Qo0
'11 above addresses are incorrect in any way, line through incoréct information and entar correction below.
2. New Principal OHice Address, If Applicable 3. New Maiing Office Address, iIf Applicable 4. Date ncorporated or Qualified
To Do Business in Florida
Suite, Apt. 1, etc. Suite, Apt, &, ete. 03{19“ I
5. FEI Number Applied For

S City & State 65-1116547 Net Applicabi
i H ~ 6‘ +] ad O 2 Q
Zp Cauntry Zip Country CERTIFICATE OF STATUS DESIRED (] RSV .

g

7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corpotations muyst list at least 3 directors)

Namg ol Qtficers Street Addtess of Each . .
1T'|tle(s) . and/ar Directors 3 Qificer and/or Direcior 4 City / state / Zip
D FISHER, BUCK B 27822 SW 130 CT MAM R 33032
L. a8\
@L\u\ N
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name .
KUPERMAN, MARC A Streel Address (P.0. Bax Number is Nol Accepiable)
7695 SW 104 ST, STE 210 _ ] :
mm FL 331$ Suite, Apl. #, Elc. I
City ] Eaf Zip Code

12. |, being appointed the registercd agent ol the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S. or 617.0505, F.S.

B e /%’WVW Lol

i

e g R

HEG!STERED AGENT MUST SIGN
1.1 f:crﬁ!y that | am 2n officer or director or the receiver or ruslae empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seciion §07.0401 or 617.0401. F.S.. thal all teas
owed by the cotparalion have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(ij, F.S. The information indicate
on this application is tree and accurate, and my signature shall have the same iegal effect as if made under oath,
7o w/.Ls
/- .

SIGNATURE: __ 7




