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DOCUMENT # Poa-ce003-7480 g

1. Corporation Name

BS Peofeares int ShOnTsias

2. Principal Office Address 3. Maiting Office Address 4 ﬂEINSTAEMEm 03 -w

Po. Box S517 P-(). Box Y CR2E081 (12/05)

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida

City & State City & State

5. FEI Number Applied For

miown ﬁ—
Y, Mipwsy | 2 - P Not Applicable

Zip Country Zip Country

o343 32343 O cermeicaT oF sTATUS oesirenpd 875 Additional Fee reg

7. Name and Address of Currant Registerod Agent

Name
S7an SHIVER.
Street Address (P.O. Bax Number is Not Acceptable)
335 Brusi StaR  HwY

Suite, Apt. #, Etc.

City State Zip Code

MipP w4y FL| 52543

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 67,0503, F.S.

Signature of .
Registered Agent S %\‘ Date 5/2‘4/0 A
7/ /

REGISTERED AGENT MUST SIGN

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

Tities Officers zﬁg}ﬁf’ 1‘Directc:rﬁ %t;r?gérA::é'jegrs Bi'rs.?eﬁ? City / State / Zip
Pesd- | Sran Stuves IS Brue SR HuY mioway e 32343
VY | B migpew S Y Bune Sme v | pigwry | fo 39343

10. | 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 when filing
this reinstatement application, the reason for dissoluticn has been sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sarne legai effect as if made under cath.

SIGNATURE: m J‘ /;“// I3 S -9263/

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dateg’” Daytime Phone #
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