REI

PLEASE READ ALL INSTRUCTIONS

BEFORE COMP
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BAGAN, INC.

DOCUMENT # P01000079231

LETING THIS FORM?‘S\ 2l

Signature of

BEOCIDOS TR TOES
2. Principal Office Address 1 3. Mailing Office Address 1 1»"’34«"[}2-—?31Ll??—~l]f;’5 b 4. 1 SD . ]3]3
13063 CLEAREROOK CT. 13063 CLEARBROOK CT.
Suite, Apt. #, etc. Suite, Apt. #, efc.
! 4. Date Incorporated or Qualified
Te Do Business in Florida
City'&‘Stfte e - - Cily & State = 8 /'1' 3 / 01- :
) - p 5. FEI Number o : Applied For
JACKSONVILLE, FL ‘ JACKSONVILLE, FL ’ .
N 3 P __.,’,,, . . . e e I - - 5?;334_3 %é_73‘ » 1 _Ngségpj;abia
Zp T T Cotintry ™ Zip Country 6 - ) -
324224 USA 32224 Usa CERTIFICATE OF STATUS DESIRED [ Additionai Fee required
7. Name and Address of Current Registered Agent
Name ’
BAGAN, ELIZABETH G.
Street Address {P.0. Box N j t Acceptable)
oo A O B N S T RARBROOK T
Suite, Apt. #, Etc.
City . Stats Zip Code
JACKSONVILLE FL | 32224
o e ————————

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

CR2E081 (9/00)

Date

Registered Agent

@«,M By

{J REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officars I;:ra\v!r.r}:rmDirectons %tft"?ceérp:n%r?gf Doifrsgtgrr] _(:ity / State / Zip
DPT | BAGAN, ELIZABETH G. 13063 CLEARBROOK CT. JACKSONVILLE, FL 32224
L?sm -BAGAN,~THOMAS-A.._ &:yrse43063«CLEARBROOK@CTW%__?yKJACKSONMILLEMMEL332224

10. | certify that | am an officer or director or the receiver or trustee em

powered to execute this application as provided f

_lm

for in chapter 607 or 617, F.S. | further certify that when filing

this reinstaterment apptication, the reason for dissolution has been
owed by the corporation have been paid and the names of individ
on this application is true and accurate, and my signature shall ha

-~

SIGNATURE:

eliminated, the corporate name satisfies the requirements

uals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

ve the same legal effect as if made under oath,

ELIZABETH_ G. BAGAN

of section 607.0401 or 617.0401, F.S., that all fees

10/ 30/02

SIGNATURE AHD TYPED OR pnmﬁb NAME OF SIGKING OFFICER OR DIRECTOR

Date

Daytime Phone #




: 2oL

320 Usceola Avenue

- .
Rl

. ‘ e " Jacksonville Beach, FL 32250
,\/" TRIPLE  income Tax Service Phone 904/241-2533
v Financial & Insurance Services Fax: 904/241-1604

kACHECK v Accounting & Bookkeeping Services www.triplechecktax.com

October 30, 2002

Division of Corporations
Annual Reports Filing
Post Office Box 6327
Tallahassee, FL 32314

-- Re: Profit Corporation Annual Report
v -~ -~ DocumentP01000079231 — Bagan; Inc. ——

" Dear Sir/Madam,

Please see the enclosed Corporation Reinstatement for our client listed above.
We are requesting that you accept her application and her payment of $150.00,
for the year 2002.

Mrs. Bagan, President of the above Corporation, did not receive her reports for
the referenced period. Upon our annual review of her account along with your
web site, it was determined that she had not filed. She has always filed her
government paperwork timely and is very conscientious regarding payment for all
yearly fees and taxes. : '

Thank you for your help and consideration with this matter. Please contact me if
you have any questions/concerns regarding this matter.

Sincerely,

Beverlee A. Flowers, E.A.

Enclosure: Corporate Reinstatement

Securities offered through NPC of America (NPCOA). Member NASD/SIPC.
Triple Check and NPCOA are separate and unrelated companies.




