PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LED

FLORIDA DEPARTMENT OF STATE

CORPORATION Secretary of State
RE;NSTATEMENT DIVISION OF CORPORATIONS 20[}8 JAN ' ' PH ’2‘ 39
SECRETARY OF STATE
DOCUMENT # P02000111504 TALLAHASSEE, SLORIM,

1. Corporation Name

BUILDING INSPECTION PROFESSIONALS ENTERPRISE, INC.

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Adarass
347 Broadway Avenue P.O. Box 1766 CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, stc.
4. Date Incorporated or Qualified
To Do Busingss in Florida 10/15/2002
City & State City & State
. . 5. FEI Number Applied For
Orlando, Fiorida Orlando, Florida 13-4216921 [ [Not Appiicatie
Zip Country Zip Country 5. $5.75 h
Additional Fee requirec
32803 32802 CERTIFICATE OF STATUS DESRED[_| MM a Certificate of Status

7. Name and Address of Current Registered Agent

Name

SPIEGEL & UTRERA P A The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Streel Address (P.C. Box Numbar is Not Acceptable) . . . .

1840 Southwesl 22nd Street the prlorlnqtlces. By c_hecklng this bex, you
are certifying the prior notices were not

Suite, Apt. #, Etc. . . .

4th Floor received gnd requesting the reinstatement
fee be waived.

City State Zip Code

Miami FL |33145

8. |, haing appointad tharegisteragragant.of fhe ab é_named corporation, am familiar with and accept the obligatlons of section 607 0505 or 617.0503, F.S.
SPIE
Signature of

P4 -
Registered Agent BV\ ' Rl Ao Date "’ C{,Dg

Natalia Utrera, Vice PresmenYREG'STERED AGENT MUST SIGN

9. Names and Stresl Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 direclors)

; Name of Street Addrass of Each ‘ ‘
Tines Officers and/or Directors Officer and/or Director City / Stata / Zip
PSTD | Green, Carl H. 347 Broadway Avenue QOrlando, Florida 32803

REINS X

D=2
K

10. | cerlify that | am an officer or director or the raceiver or trustaa ampowered to axacute this application as provided for in chapter 607 or 617, F.S. | further certify that wh‘n filing
this reinstaternent application, the reason for dissoiution has baen eliminated, the corporate nama satisfies 1ha reguirements of section 607.0401 or 617.0401, F.S., that all faas
owad by the corporation have been paid and the names of individuals listed on this fortm do not qualify for an exemption cantained in Chaptar 119, F.S. Tha information indicated
on this application ig.true and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: \ &AM&/\ 0L an - Y- o¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dala Daytima Phone &




