£

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

u —— | FILED

CORPQORATION

REINSTATEMENT Secretary of State - DLJRR IS PM L: 33

DIVISION OF CORPORATIONS e
FCRETARY OF STATE

- LLAMASSEE. FLORIDA
DOCUMENT # P02000130867 .

1. Corporation Name

BUSINESS ADMINISTRATION ADVISORY, INC.

i

2 ﬂ?b" ﬁ‘s‘tﬁ:‘: UERE iy

2. Principal Offica Address 3. Mailing Office Address ' B PRI NER
5757 BENT PINE DRIVE / l @
Suite, Apl. #, elc. Suite, Apt. #, etc. ) ’ Q 0
L]
1 . 4. D%e}ncorporaled or Qualified

2 O To Bo Business in Florida 1 2/1 2/2002

City & Slate City & State I
5. FEI Number Applied For :
ORLANDO, FL
! 81-0587267 Not Applicable
Zip Country Zip Country Py 875
. $8.75 Additional Fee required

32822 us CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Name and Address of Currant Registered Agent

Name

ALBA L. VAZQUEZ TN TR e = e
Street Address (P.O. Box Number is Not Acceptable} 9925 SWEEPSTAKES LAN” Sl -1 1 1~—|J1:|5 a0, B0

Suite, Apt. ¥, Etc,

State Zip Code

ORLANDO FL | 32807

. City

n, am familiar with and accept the obligations of saclion 607.0505 or 617.0503, F.S.

8. I, being appainted the registergsagent cf the above pamed cor, i
Vs
Signature of W /%ﬁ;/* Date 01/08/04
{

Registered Agent
L= REGISTERED %YEWUST SIGN
#

9, Names and Street Addresses of Each Officer andfor Directer (Florida nonprofit corporations must list at least 3 direclars)

Thios Offcsrs saafor Directors Ofca et Grector City / State / Zp
P ACBA L. VAZQUEZ - 9925 SWEEPSTAKES LANE - -- - | ORLANDOFL-32807  — — -

provided for in chapter 607 or 617, F.S. | further certify that when filing

solution has been eliminated, the corperate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)i). F.S. The information indicated

ignature shall have the same legal effact as if made under oath.

10. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as

this reinstatement application, the reason for dis:
owed by the corporation have been paid and the
on this application is true and rate, and my

e [ / ALBA L. VAZQUEZ 01/08/04
SIGNATURE: & P4 —

SIGNATURE AND TYPED GR PRINTR NABIE OF SIGNING OFFICER OR DIRECTOR Date

CR2E081 (10/02}




