—

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # §01000117981

1. Corporation Name

B CBL ONline INC

AOnng 19nss 7
2. Principal Office Address 3. Maling Offics Addross 1041504 -~01095--001 ~ #%300.00
30071 aloma ave 7226 W. Colonial Drive
Suits, Apt. 4, et Sulte, Apt. #, eic,
Lyl #288 4. Date Incorporated or Qualified
‘fo Do Business in Florida 13th dec 200
iy k FL~ CW&S?B d FL 5
i . FEI Numbe! lac Fo
Winter Par Orlando ¢ 010578885 :P:prc;m
g 7 ZIP3 2818 Country 0 6. 58.75 Additional Foe requires
3 2 9 2 Ora nge range CERTIFIGATE OF STATUS DESIRED D for a Crtihcnte of Statues
7. Name and Address of Current Registered Agent
Name
Foulk, Charles
Streat Add {P.C, Box Number is Not Accaptable) o
roos 5, BoxTumber’® ® 7226 w. colonial drive
Suite, Apt. #, Etc. 4288
City Orlando

8. 1, being appointed the registered agent of the above named corporation, am familiar with and eccept the abligations of section 607.0505 or §17.0503, F.S.

Signature of
Hegistered Agornt

ch/?

REGISTERED AGENT MUST SIGN

Date

9. Names and Street Addresses of Each Officer and/or Ditector {Florida nonprofit corporations must list at least 3 directors)

Narme of

Tities Officars and/or Directors

Strest Addrass of Each
Officer and/or Diractor

Gty / State / Zip

P
/t Foulk, Charles

#83
7226 w colonial drive

Orlando /£f1/32818

10. | cerify that | am an officer or direcior or the recsiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | furthar cartify that when fiting
this reinstatement application, the reason for dissohition has heen eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an examption 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 lagal effect as if made under cath.

SIGNATURE: éé: e

Io{/r 274
Date

321~356 -5%a8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2EDB1 (01/04)




