PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPCRATIONS

CORPORATION
REINSTATEMENT

ey 1

DOCUMENT # ¥0 | 0000 L2 Yy,

1. Corporation Name

B.P. Copital Trwestrrents ) Tne

2. Pringipal Office Address - No P.C. Box # 3. Mailing Office Address

FILED

1

2001 NOV -5 AWl 16
TARY OF STAIL
TEEEF;\%‘IESSEE.FLURW

7
REIN"~TEMENT D60

CR2ED81 {1/07)

205 Porio VidaW

2OUSS Perto Vido Woy

Suite, Apt. #, etc. Suite, Apt. #, stc.
4, Date | ted or Quatified
+= R0 2O\ it o) 22 (260
City & State City & State
A\t %P_ \ 5. FEI Number Applied For
;E ! e, BV V1D Not Applicable
Zip Country Zip Country 6. ]
o olk @ A S 531290 WSS CERTIFICATE OF 57ATUS DESIRED]_ | ASTA e
-

7. Namae and Address of Current Registared Agent

Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address {P.0. Box Numbaer is Not Acceptable)

20\ Yordo Vito \Nm;l

the prior notices. By checking this box, you
N are certifying the prior notices were not

Suite, Apt. #, Etc.

Eaih> O

received and requesting the reinstatement
fee be waived. '

C;Awi'\;_um

State

FL

Zip Code

ZDIR0O

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date /0[/;////7

B fuidr

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations rust list at least 3 directors)

Name of

Titl .
ilas Officers and/or Directors

Street Address of Each

Officer and/or Director City / State / Zip

20165 R0 Viko Wany 3l Avertuva F!

LeS Bt Vitona AVM\ EXL®)

I::l
11709

on this application is true

ANPRD ¥ e pore

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further cenrtify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requiremeants of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S_The information indicated

d acgurate, and my signgture shall have the same legal effect as if made under cath.

/9 / ?D:(AV or 9352268

SIGNATURE: %M/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayf\me Phone #
vl l gﬁb



