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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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N T Jim Smith izl
FOR RB dz R ! ‘ Secretary of State
REINSTATE T DIVISION OF CORPORATIONS QZHOV 15 AMIO: 1O
DOCUMENT # P0O1000066329

SECRzTAHY OF STATE

1. Corporation Name TF\'_‘AH*" - FLORIDA
BICKEL SIGN SYSTEMS, INC. SO000902 1 405

HAIS8/02--01047--012  #%150. 1)

moms mos A

It above addresses are incorrect in any way, line through Incorrect information and enter correction below.

2. New Principal Qffice Address, If Applicable 3. New Mailing Offige Address, If Applicable 4. Date Incorporated or Qualified
22 ‘f andseove Court 732 Y §é ndls cove (G o] ToDoBusiness in Florida 07/05/2001

Suitg, Apt. 4, etc. _Suite, Apt. #, efc.
- - N 5. FEI Number Applied For

: g, 6.3 Su:"*&B
b%y.ffmf Pack L Clttif)s.e":-l—ef Porlk, £C egq 37'-//8,?9 .N'mﬁf;?pli'c.able.l

Zipg 2792 CoumryL{ 9 Zip 3}7‘? I 'US /9 * GERTIFICATE OF STATUS DESIRED (] [N o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors}

et | i . Rt )
D BICKEL, TERRY T 11370 WOODCHUCK LANE BOCA RATON FL 33428
0 BICKEL, SCOTT T 324 TIMBERWOOD TRAIL OVIEDO FL 32765
D BICKEL, MARILYN K 11370 WOODCHUCK LANE BOCA RATON FL 33428
D BICKEL, JANIS M 324 TIMBERWCOD TRAIL OVIEDO FL 32765
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name . . .-
FILINGS, INC. Street Address (P.0, Box Number I Mot A Bl
3732 N.W. 16TH STREET treel ress (P.O. Box Number is Not Acceptal e)
FT. LAUDERDALE FL 33311-4132 Suite, Apl. #, Elc.
City State | Zip Code
FL

10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

| Signature of 3 A A . : '.'. - ﬂ@@@ Date __ ////3/56

flagistered Agent ; U Uiy
; e ;

11. | cenlify that | am an officer or director or the receiver or trustee ‘g;powered to execute this application as provided for in chapter 607 or 617, E.5. | 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 617.0401, F.5., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07{3}(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.
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SIGNATURE: _
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A
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November 13, 2002

To Whom It May Concern:

This letter is to confirm that | did not receive any UBR reports/notices. My
address is a different location and has been such for over a year. Thank-You.

Scott T. Bickel




