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' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THf&FpHM

|
......_..-

COHPORATlON FLORIDA DEPARTMENT OF STATE OL QED 1 n ﬁH 1R 23
: Secretary of State jobi b
REINSTATEMENT
: DIVISION OF CORPORATIONS '\THTE
F’LOQ!DA

DOCUMENT # P01000081348
1. Comporation Name:
BACKOFFICE PARTNERS, INC.
32551 ﬁaytor Gfade Road
Duette FL 33834
2, Principal E)ffice Address 3. Mailing Office Address 1 .-. a3 L{
32551 Taylor Grade Road Duette FL 33834 M@’ﬁgﬁﬁ%ﬁ&&g P o >
Suile, Apt. #, etc. | Suite, Apt. #, etc. e

B TR e - - - - - 4. Date Incorpérated or Qualified - -

To Do Business in Florida 03[1 7[2001

City & State City & State . :
Duette FL . Duette FL 5. FEI Number Applied For

uette 651130106 Not Applicabla
Zip ‘ Country Zip Cauntry 5. S675 Additional F

! i al Fee re ed

33834 USA 33834 USA CERTIFICATE GF STATUS DESIRED (7) RS Bosbin)

! 7. Name and Address of Current Reglstered Agent

Name
David L Briscoe

$5551 Tayior Grade Road 0 03713/04—-D1051 002~ #3085

Suite, Apt. #, Etc.

City ' - State Zip Coda
Duette FL | 33834
8. |, being appointed I . ration, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.8.
Signature of
Registerad Agent Date 09/09/2004
9. Names and Sireel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
| Name of Street Address of Each ; ;
Titles ~ Officers and/or Directors Officer and/er Director Gty / State / Zip
P/D David L Briscoe 32551 Taylor Grade Road Duette FL 33834

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant 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 gte, A prature shail have the same legal effect as if made under oath,

_B sCap  09/09/2004 941 704-0334

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CRZECSY (D1/04)



