PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T@I‘gﬁ_@RM.

2 FLORIDA DEPARTMENT OF STATE

CORPORATION Jim Smith (12 HOv
REINSTATEMENT Secretary of State o CTATE
DIVISION OF CORPORATIONS o Ch“r’-\‘}i‘&% SFFCOWD A

DOCUMENT #

1. Corporation Name

BMV Debt Management Corp.

P01000066469

SONOO91 49525
1172102 G1062-—010 $%750.00

_§ 2. Principal Office Address 3. Mailing Office Address 'ﬁ EE ?1 ‘Cbxr*: (g?,.\,ig Qﬂi‘f@ " : g}: %Tf 0 7
23123 State Road 7 23123 State Road 7 bl trdulblideedd &7
Suite, Apt #, etc. , Suite, Apt, #, etc. - —

i - ; 30— ' 4. Date incorporated or Quaitied

| Suite 200-A Suite 200-A _ " ToDoBuanessin s 7/6/01

City & State : “Clty & State 7 s = .
» FEI Number Applied For
Boca Raton FL Boca n, FL ‘
’ Raton, 64462283 Not Apicabi
Zp Country Zip Country 6 - N ]
] 33428 33428 usa CERTIFICATE OF STATUS DESIReD [ ss'fisra“g::;:z:,'e':gfgf;ﬂ'f‘

7. Name and Address of Current Registered Agent

Name

Ran D, Barnea

23123 State Road 7

_Street Address {P.0. Box Number is Not Acceptabie)

Suite, Apt. #, Etc,
Suite 200-A

. City State Zip Code
Boca Raton FL | 33408

B. |, being appointed the registered agent of the above named corporation, am famiiiar with and accept the obligations of section 607.0503 or 617.0503, F.S,

Signature of y
gund S ) D Lo w12
REGISTERED AGENT MUST SIGN Y

Registerad Agent

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nenprofit corporations must list at feast 3 directors)

| Titles Officers ::crﬂ'zf fDirectors g‘{ﬁecaér?:n;?usf lgnffeE:g City / State / 2ip
23123 State Road 7

P/ry | Ran D. Barnea lsuite 270 .. Boca Raton, FIL 33428

o 23123 State Road 7

f/D | Daniel T. Post Suite ?/O]L v JQJ Roca Raton, FI, 33428

o Lo 23 St.fe 7

/| Shyen L oufos Sw 340 Gocee Later FL 324
2223  ST-fe 12 7 ‘

D ﬁmm/v Qﬂrh-e,m SuiTe 370 /goc’« f&?«ia, F?— 33428

10. | certify that | am an officer or direcior or the receiver or tustee empowersd 1o execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.040% or §17.0401, F.5., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath, .

SIGNATURE: /Q D 2?@—-\4

//: /é/;z

Daytima Phone #

Osts

CRZE0B1 (9/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f’ wes




