PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

BEST OPTION NOW, INC.

DOCUMENT # P01000074715

Principal Place of Business

17038 OTTO LN
HUDSON FL 4667

Mailing Address

17038 OTTO LN
HUDSON FL 34667

If above addresses are incorrect in any way, line through incorreet information and enter corsection below.

FILED
U30CT 27 PH2: 03

i STATE
iUR]Df

TR AENmI

REINSTAT MENT 2

2. MNew Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

‘4. Date Incorporated or Qualified

To Do Business in Florida

Suite, Apt. #, etc. . | Suite, Apt. #, etc. 07/27/2001
j - - 5. FEI Number Applied For
City & State City & State 02‘0541309 Not Applicable
_ _ 6. 8.75 Additiona equired
Zip Country Zip Country GCERTIFICATE OF STATUS DESIRED [ [l

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

Name of Officers

1Tit|8(5) and/or Directors

2

3

Street Address of Each
Officer and/or Director

City / State / Zip
4

- D PRICE, HYACINTH

17038 OTTO LN

HUDSON FL 34687

. .,., e P o e
PAT2403 -0 025004 50,00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

PRICE, HYACINTH
17038 OTTO LN
HUDSON FL 34667

Name

Street Address (P.Q. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City

State

FL

Zip Code

Signature of
Registered Agent

! l e s
- ‘: ,w .
v b

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.5.

e 1D 20/03

REGISTERED AGENT MUST SIGN

SIGNATURE: _%=

/D/za/bfs

SIGNATURE A,{D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

11. 1 certify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity 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.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption 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 oath.

CR2E040 {7/03)



b

N
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 29, 2003

BEST OPTION NOW, INC.
17038 OTTO LN
HUDSON, FL 34667

Subject: BEST OPTION NOW, INC.

—— e C e o ————

Reference Number:  _ PO1000074715

. ——— mm e

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $500.00; however, the report _has not been filed and a
copy 1s being returned for the following correction(s):

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please
add an additional $8.75.

There is a balance due of $50.00.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,

PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF

CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA 32302-

“~ 1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER. - -

- If you hiave additional questions ot nieed furthier assistance; please call the -
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received. :

/RH
ANNUAL REPORTS SECTION

Division of Corporations -P.0.BOX 6327 - T allahassee, Florida 32314



