PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

’

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State F ‘ L_ E D
DIVISION CF CORPORATIONS
0gMAY -1 PH 3 05
DOCUMENT # P01000043398 wgipis Y OF STATE
1. Corporation Name TRCLARA SRIE. FLORIDA

Business Development Assoicates of LJoRi
AU cr, (VC,

2. Principal Office Address - No P.O. Box # 3. Mailing Ottice Address - 1 |.;":l 1 S_r:';lj ]___ v Ry |
4012 NW 64TH PLACE 5200 NW 43 STREET 05/01/03--DI =20 % 1050.00
Suite, Apt. #, etc Suits, Apl. #, etc. ?)?"’ &7 9
4, Date | ted or Qualified e
102-381 Tg Sonsggi)rg:sam (lfloril:iil ° 04/27/2001 ) I
City & Stale City & State ; I
5. FEI Number Applied For
GAINESVILLE FL GAINESVILLE FL 53.3720475 Not Applicable
Zip Country Zip Country 6. N ]
32653 USA 32606 USA CERTIFICATE OF STATUS DESIRED [ SB’,E padiiona) Fee reaulred

7. Name and Address of Current Registerad Agent

Name

LATHAM WILLIAM C O The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Street Address (P.O. Box Number is Not Acceptable)
4012 NW 64TH PLACE

Suita, Apt. #, Etc. received and requesting the reinstatement’

fee be waived.

City : State Zip Code

GAINESVILLE FL |32653

8. |, being appointed the regj the above namad corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
Signature of

Aegistered Agent Date Z‘?/W 0?

-
R -7 REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/er Director (Florida nanpraofit corporations must list at least 3 directors)

S o e oty a1 2p
PMD [LATHAM, WILLIAM C 4012 NW 84TH PLACE GAINESVILLE FL 32653
T8D MCGINNIS, DAN L 4611 NE 14TH STREET OCALA FL 34471
D PRIVAT, MICHAEL P 1811 ORANGE PICKER ROAD JACKSONVILLE FL 32223
D/C MIMS JR, CLINTON F 5822 NE 61ST COURT SILVER SPRINGS FL 34488

,

10. 1 certify that 1 am an officer or director or tha racaivar or frustee empowered to execute this application as provided for in chaptér 607 or 617, F.8. | further centify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed an this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is "WW the same legal effect as if made under cath.
SIGNATURE: 23R 552 -2V 23 |

mcn‘k’n&'&a‘&w&ﬂoyﬁumsn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




