PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
3. FLORIDA DEPARTMENT OF STATE o

APPLICATION E—
FOR o Glenda E. Hood ‘ FILED
) Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS O30CT 30 PHIZ: 2]

DOCUMENT #  P02000087324

1. Corporation Mame

BRIDGE BUSINESS SOLUTIONS, INC..

0 STATE
Ser= 5 ORIDA

Principal Place of Business Mailing Address
432 , 432
HIALEAH FL 33015 HIALEAH FL 33015

if above addresses are incorract in any way, ling through incorract information and enter correction below. ; 3
Dale Incorporated or Oualifled

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4.
To Do Business in Florida

Suite, Apt. #, elc. Suite, Apt. #, etc. OBI 12/ 2002

3 5. FE! Number Applied For
City & State City & State Vo~ 16\ 60 Not Applicable

- — =, ——e — Y (O R ) = ey e R -f—-* EE_E 21 S - et T ctm .-
i i 58.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [t [Resaaalseii bl

7. Names and Street Addresses of Each Officer and/or Direclor {Flarida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each ’ . )
1T|t|e(s) N and/or Directors 3 Qfficer and/or Director 4 City / State / Zip
P BONTHU, RAJA § 6170 NW 173RD ST. # 432 HIALEAH FL 33015
. ¥
h 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BONTHU’ RAJA S Street Address (P.O. Box Number is Not Acceptable)
6170 NW 173RD ST.
432 Sunte Apt #, Etc. ) e o ——
HIALEAHFL 33015 oy Sﬁaﬁ 7o Coda

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

saweer o NEEWEHRE REQUIRED 30!4@1}53

REGISTERED 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 when filing
this reinstatement application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that alt 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.$. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

CR2E040 (7/03)

¢

SYRN SRR IEOMIZER
SIGNATURE: E&%&{\ LB Geesy L@Sﬁé”—-—%@ﬂ’th\) 019 j03 ans 185955y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Imea,hg ﬁ 5 5\—\




Raja S Bonthu

Bridge Business Solutions, Inc.
6170,NW 173 St. #432
Hialeah, FL 33015.

Ph: (305) 231 6942

Division of Corporations
Annual Report/Reinstatement Section
PO Box 6327 '
Tallahassee Florida 32314 -6327.

S A TEr o o mm e fee (T miei g e s

- Whom so ever it may

October 26, 2003

— - T i i e se L opma .

concern

Sub: Reinstatement of Bridge Business Solutions, Inc.

Ref: chument # P02000087324

Sir/Mam,

I received the Uniform Business Report notice for Bridge Business Solutions, Inc.
In July 2003 for the first time(I didn’t receive any Uniform Business Report notice
prior to that).I filled it and sent back promptly with a check for
$158.75 for UBR Filing Fee and Certificate of status. The check was encashed on
July 23,2003. I was waiting for the Certificate of Status, To my utter surprise,
I received the application for Reinstatement instead of Certificate of status.
Immediately I contacted (850) 245 6059 and was told by the representative that I was
sent a notice on 10/24/03 saying that my request for waiver of penalty was
rejected,which I never received. I explained the situation to the Representative and was
~advised to Send the letter stating the facts.I incorporated Bridge Business Solutions,Inc
--in-Aug-2003-and-thcre-is no-financial-activity so-faron the-Corporation. I am notin a
position in to pay any ﬁnes I request You to kmdly reinstate Bridge Business

e 22

~—=-w=SolutionsyIne, «- —
. .

Sincerely,

B% K230

Raja S Bonthu

President '

Bridge Business Solutions, Inc.

Enclosures: Copy of the Check
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