PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PL|CATION FLORIDA DEPARTMENT OF STATE
—.._, Glenda E. Hood FiLl?D
FOR Secretary of State )
REINSTATEMENT DIVISION OF CORPORATIONS

030EC -8 PHIP: L3
DOCUMENT # P02000095081

1. Corporation Name

BTB MANAGEMENT SERVICES, INC.

ey . 000 0 O
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

Neot Applicable

City & State / City&StaV r' |- 0405 fOU’

Zip ~— [~ Country ~ap * Country” = a CEHTIFICATE OF STATUS DESIRED L1

=g $0.7% Additional Fee required
for a Certificate of Status

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

e | ol . oo G . Ciy it 12
P HAYS, ROBERT N 4120 SUNSHINE RD. COCONUT GROVE FL-3313+ 22133
VP HAYS, PATRICIA F 4120 SUNSHINE RD. COCONUT GROVE FL-3344H =22, 23
8. -‘Name and Address of Current Registered'Agent -~ ™~ - 1o T * ° 9. Name and Address of New Registered Agent
Name -
- - - - . . = Fq .
HAYS, ROBERT Street Addregss (P. Oo;,o-:‘( F\lfmber is Not Acceptable)
4120 SUNSHINE RD.
. -“—COGONUT-GRGVE'FL'33133‘—‘————‘“ ————— s e [~ Suile- APt # Bl e
Gity State | Zip Cods
< FL

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.5.

Signature of
Registered Agent

S{" M 1/ Date 10\7%03

REGISTERED AGENT MUS‘ SIGN

11. [ certify that | am an officer or director or the receiver or trustee empowared to executs this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissefution has been eliminated, the corporate name satisfies the requirements of section 607.04G1 or 617.0401, F.8., 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

: I P - . . =, ‘“a e [ B B Mg ] e}
“If-above addresses are incorrect in any way, line through'incarrect information and enter correction below. . f i'i L1 F - :{ E ey %_ '1 - :""r:r m
2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Dgte{,{c@pofhéd o Gl‘niliffed TR RO U
. . To Do Busingss in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 09[03[2%2
) o o / _ | 5 FErNumoer | apptied For )

CR2E040 (7/03)

!

Principal Place of BUsiness Maifing Address RE‘NS’Z Aﬂh {‘@ tNT_ﬁﬂE

1

SIGNATURE: Db el- (O - A (D 7292 3056459285
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING dFFICER OR DIRECTOR Date Daytime Phone #



.

€ 0 2.

October 27, 2003

Division of Corporations

Annual Report / Reinstatement Section :

PO Box 6327 -
Tallahassee, Fla 37314

Subject: Application for Reinstatement
BTB Management Services, Inc.
Pinecre;_st __H,AI}n_c.

e —— e —_— e~ — Y
- N e -

To Whom It May Concern:

-Please be advised that the UBR notices for the above corporations were not received.

Attached is a check in the amount of $150.00 for the reinstatement fee for each company.
Please process at your earliest convenience and contact me if further discussion /

information is necessary.

Very truly yours,

L/

Robert N. Hays



