2006 FOR PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT # P02000108103 DIVISIGN OF £ORLORATIONS

BGE SOLUTIONS, INC. 06 NOV -3 PM |2. 27

Principal Place of Business Mailing Address ? oy f \‘u s E F .
9830 DUNHILL DR, 9830 DUNHILL DR, [ﬂ}’b'” | @ FOl @E‘? I E\ﬂT -0
MIRAMAR, FL 33025 MIRAMAR, FL 33025 o b A Bl ﬁQ_E__(f__,
T v IR O

Suite, Apt. #, elc. Suita, Apt. #, eic. ) 03152008 REIN-P CR2ED98 (11/05)

City & State City & State 4, FEl Number Applied For

APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O Eg'lsqﬁf:;“o"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCQUEEN, JAMES D

8830 DUNHILL DR. Street Address (P.O. Box Number is Not Acceplahle)
MIRAMAR, FL 33025

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typad or printed name ol regislered agent and Lie it applicable. {NOQTE: Registered Apant signature requirad when reinstating} DATE

In accordance with s. 607.193{2)(b), F.S., the

FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE P 1 Delete TILE O change [ Addilion
e MCQUEEN, JAMES D e 100021402351

STREET ADDRESS | 9830 DUNHILL DR, STREET ADORESS 1M ME--01012--002  s&30, M
CITY-ST-2P MIRAMAR, FL 33025 CiTY-ST-2P

mE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CATY-ST-2P

TITLE [ pelete TITLE [Dchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CRY-57-2P

TTLE O pelete TILE [ Chaage [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME ™ Delete TME Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-ZIP

me [ oetete TITLE [ Change [ Acdltion
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CIy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all gjher like empowered,

[0/3)]06
ate I

SIGNATURE:

ITED NAME OF SIGNING OFFICER OR GIRECTOR Dayimae Phone #




