PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N “ mv?gt(,rh J \
CORPORATION FLORIDA DEPARTMENT OF STATE OR o
REINSTATEMENT Secretary of State STOEC 19

DIVISION OF CORPORATIONS

DOCUMENT # ?0{0000 6430 8

1. Corporation Name

Be r?%\(en COV\S“H*F-'\?,_ Ve -

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
371 Tavewnier Cirele 377 Tavernier Cirele CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified . / d[
To Dc Business in Florida = / Pe)
City & State City & State (Q, 74) 2
" 5. FEINumber Applied For
O\gmar F Oldsmar  FL G277 9678 Nal Apalicale
Zip Country Zip Cauntry P - ]
AUETT7 vsn INGTT USA CERTIFICATE OF STATUS DESIREDD et o
7. Name and Address of Current Registered Agent
N . L. .
ame \/ ‘L /% IX]The reinstatement fee is imposed, except in
oy - £ f’Gﬁ{’-&b\ [ — circumstances which the entity did not receive
Seat Add"’f: (P.0. Box Number 's Nop dcceptathey C the prior notices. By checking this box, you
: =) 7) AN ernies red are certifying the prior notices were not
Suite, Apt. #. Etc. received and requesting the reinstatement
fee be waived.
City , c( Slate Zip Code
v (D dsmar FL| 24797
—
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0605 or §17.0503, F.8.
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Dfficer andior Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers J:ﬁg:’zro'Directors %)lfrf?s;rpgjr?rﬁ:? Doifrs(?tg; City / State / Zip
pendt| Vietor Bergseen 77 Tevernie e Ciccle Oldsmar Fin 31677
VP Quzanne Rergg Ten 372 Taveonier Cirele | Oddgmar Fv. 3HE72
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AW [ AR

n !II
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sels

10. | 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.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the carporation have been paid and the namas of individuals listed on this form do not qualify for an exemplion contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my,&ignature shall have the same lega! effect as if made under oath.

vifrig faop 7 FI3-£55 - $/23

Cate Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR




