PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE m)
FOR Glenda E. Hood FILEL

‘ Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS O3 MOY -3 hM 9: 29

DOCUMENT # P02000004066 R OF STATE

1. Corporation Name TALLAMASSET FLORIDA
BASCE, INC.

Principal Place of Business Mailing Addrass

e e ST e O A
NAPLES FL 34104 NAPLES FL 34104

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. Mew Principal Office Adgress, IfApplicalt 3. New Mailing Office Address, If Appligabje 4. Datel tad or Qualified
1ERE ColBior Bldl T3S Pobtiin (Bucl. | * B Emmmtaa"
A . 01/09/2002
uite, Apt. #, elc. Suite, Apt. #, etc. ]
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n n 7 - 8. 8 Additiona e req ed
* Bé/// lo C°(T’L“’ 5 A 2'93‘—/ /] (o CL“&"’V& CERTIFICATE OF STATUS DESIRED e &
7. Names and Street Addresses of Each Officer and/os Director (Florida nonprofit corporations must list at teast 3 directors}
y Name of Officers Street Address of Each . .
1Tatle(s) 2 and/or Direcl:tors 3 Officer and/or Director 4 City / State / Zip
Pace Mack ¥ Cuee ueusd  Heweswes (re3ps S, TS
\l R Bocamoa Eues Vod2s RBounnanny DR Nouans |, MS 350038
,,\,;‘. M\ umey E\_\Q“_:_ Se. Ubuz \‘\Q\N\PS\QE (2 305 NP&PLESI e Y
L BON0Z4svEoSE
A asra==0T03n=005 #1500
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
"M o 0 R Pt~ Pa
PINTER’ MICHAEL R ESQ. Strest Address {P.C. Box Number is Not Accaptab
4328 CORPORATE $Q., SUITE C TEY):Y o@a&ﬁ SR
NAPLES FL 34104 US"a Apl, #)EF C
City State Code
Roueo FL 3Y410¢ [ [3V0d

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

R one 19/ 31/D 3

\ REdlSTEHED AGENT MUST SIGN

11. | certify that } am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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.5. 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: S“ M%'i /N'\QQ\JL R Ewrus PQ:& / /5 05

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date Daytime Phone #

REINSTATEMENT »-

CR2E040 (7/03)



Direct

~ BASCE Inc.

239 455 5754

Fax 239 4565 8781

Mobile

239 793 9129

bp -

Golden Gate BP
BP America Inc.

11825 Collier Bivd
Naples, FL 34116

Independent Dealer

Division of Corporations
Reinstatement Section

PO Box 6327

Tallahassee FL 32314

To Whom It May Concern

We did not receive prior UBR notices. Please note

address ceorrections. Thank vou for your assistance.

Sincerely

Mark Ehrie




