PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION' FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
- Secretary of State
RE‘N STATEM ENT B DIVISION OF CORPORATIONS

DOCUMENT # P020001 15132

1. Corporation Name

BUMPER FX, INC.

Principal Place of Business Mailing Addrass

1009 RIDGEMOUNT PLACE
HEATHROW FL 32746

1009 RIDGEMOUNT PLACE
HEATHROW FL 32746
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If above addresses are incorrect in any way, line through incorrect information and enter correction below. 10,"";’_’f:= i Ud"“ﬂ 1 USH'—D DI %] -BD x UD

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
~1"Suite, Apt. #, efc. ~ Sdite, Apt. #, ete. ; 10’ 25’2002
5. FEI Number Applied For

City & State City & State bS 5-7;. Not Applicable

' - 6. 8.75 Additional Fee required
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ [ ;

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

Name of Officers Street Address of Each

1Title(5) 2 and/or Direclors 3 Officer and/or Director a City / State / Zip
DP RESNICK, LYNN S 692 SOUTH US HIGHWAY 1782 LONGWOOD FL 32750
Dv RESNICK, STEVEN 892 SOUTH US HIGHWAY 1792 LONGWCOD FL 32750

8- Name and Address of Current Registered Agent

9. Name and Address of New Registored Agent

Name

meﬂ /(ésm

FLORIDA AGENT SERVICES, INC.
92 SADBERRY ROAD

ber is Not Acceptable’

,&PhD

J/M

QUINCY FL 32351 Sune Apt. #, Elc

St eel Addrass (TQ
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State

FL

BEVAYS

CMAT R R

Signature of
Registered Agent

Ygis
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10. |, being appueinted the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.S.

—
Date

REG“E’HED AGENT MUST SIGN

s e ﬂi’
SIGNATURE: w* r\\J 2 1; Q

11. I 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 apgilication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, 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 (s true and aceurate, and my signature shall have the same legal effect as if made under oath.

" B)IS o2 457)-334- Ly

ﬂND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E040 (7/03)



BURNIPPER
Tinc.,

Why Be Flat When You Can Be 3D

October 10, 2003

Department of State
Division of Corporations
P.O. Box 6327

“Tallahassee, FL 32314

Re: Document #P02000115132
BUMPER{X, Inc.
FEI #06-1655726

To Whom It May Concern:

Enclosed please find an Application for Reinstatement and a check for $150
for the above referenced corporation. No previous UBR notices were
received.

Sincerely,

B A, Loava L

‘Lynn S. Resnick
President

{ RN “!
692 So. US Hwy 17-92 » Longwood, Fl 32750 « (877)283-4915 » Fax (407)834-6155
www.bumperfx.com » E-Mail: bumperfx&cfl.rr.com



