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PLEASE READ ALL INS'I}HUCTIONS-BEFORE COMPLETING THIS FORM. i
FLORIC,> PEPARTMENT OF STATE

] 'Glenda 5

= lary of State
DIVISION OF CORPORATIONS

APPLICATION
FOR
REINSTATEMENT

/Hood

DOCUMENT # P02000015559

1. Corporation Name

Principal Place of Business Mailing Address

129 SW MADISON CIR. N. APT. 3
ST. PETERSBURG FL 33703

B.C. BUILDING & PROPERTY SERVICES, INC.

129 SW MADISON CIR. N. APT. 3
ST. PETERSBURG FL 33703 »
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Suite, Apt. #, etg,
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If above addresses are incorrect in any way, fine through incorrect information and enter correction below. : 1 rel i 8 e 1 1 = ‘;j
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02 lm I2002

Suite, Apt. #, etc.
e e e = S A 5. FEI Number . __ - | Applied For._ _.}-
City & State City & State . O {o¢ 2 o8 A Z Not Applicable
- - - B 58.75 Additional Fee required
B A Zp R O CEHTIFICATE CREEIARE o, ceniticate of Status
7. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must fist at least 3 directors)
) Name of Officers Street Address of Each . ’
1 Title(s) 2 and/or Directors 3 COfficer and/or Director 4 City / State / Zip
D CUROTTO, WILLIAM J il 129 SW MADISON CIR. N, APT. 3 ST. AUGUSTINE FL 33703
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BROIDA, JOEL D Street Address (P.O. Box Number is Not Acceptable)
805 - 75TH AVE.
| .ST_PETE BEACH.FL.337 e N BT T — T
City Sléalt-e Zip Coda
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Signature of

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.

Registered Agent .

REGISTERED AGENT MUST SIGN

u/lo/ta

Date

Sy

11. t certify that | am an officer or director or the receiver or trustes empowered to execute this application as proviged for in chapter 607 or 617, F.S, | further cerify 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.§,, that all fees
owad 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 signatura shall have the same legal effect as if made under oath.
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SIGNATURE: _&~ At ; LA Ler ] 4
SIGNATURE AND TYPED OR PnlNTE@&ME OF SIGNING OFFICER OF DImee%oR Dats 7 Baytime Phone #
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N )4*- LAW OFFICES oF

Bioida and MeKinney, PA,

605 - 75th AVENUE
POST OFFICE BOX 66714
"ST. PETE BEACH, FLORIDA 33706
(727) 367-190

JOEL D. BROIDA . (727) 360-0691
S. KEITH McKINNEY, JR. . FAX: (727) 367-6128

November 5, 2003

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee FL 32314

RE: B.C. Bulldmg & Ploperty Services, Inc. , -
Reinstatement

TO WHOM IT MAY CONCERN:

The undersigned represents B.C. Building & Property Services, Inc. and Mr., William J. Curotto, III, its
President and Principal Stockholder. Recently Mr. Curotto was advised that the corporation had been
administratively dissolved for its failure to pay annual fees.

[ know Mr. Curotto well. No notice of payment was- provided to him at his address or the obligation
would have been properly discharged by payment. I am appreciative of the fact that these fees are to be
paid in a timely manner. However, if the entity is not properly billed, it is unrealistic to anticipate
payment. '

1 am asking- for understanding. Enclosed is my trust account check for $150.00, along with the
Application for Reinstatement. Please accept this and waive the extremely harsh penalty for
reinstatement, which in this instance should not be applicable.

Thank you for your underétanding and cooperation,
Very truly yours, -
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Joel D. Broida

JDB/cm
Enclosures



