1 CORPORATION
. REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

FILED

08JUL 24 PH 3: |5

1. Corporation Name

BMAP INVESTMENTS,INC.

'DOCUMENT # P03000001002

SECHE TARY § :
TALUAHASSEE, FLoRIGA

¥

2. Principal Office Address - No P.O. Box #
841 PRUDENTAL DRIVE

Mailing Oftfice Address

841 PRUDENTAL DRIVE R

Suite, Apt. #, etc.

Suite, Apt. ¥, efc.

INSTATEMENT 1 o,

4. Date Incorporated or Qualified

12th FLOOR 12th FLOOR To Do Business in Florid
City & State City & State oo eTem o™ 01/03/2003
5. FEI Number v | Applied For
JACKSONVILLE FLORIDA JACKSONVILLE,FLORIDA Not Applicable
Zi C Zi c
® ountey ® ountey B-CEH’TIFICATE OF STATUS DESIREDD §B.75 Additional Fee requir
I32207 us 32207 us for a Certiticate of Status
I 7. Name and Address of Cumrent Registered Agent
Name

BENJAMIN McELROY

gThe reinstatement fee is imposed, except in
circumstances which the entity did not receive

Streat Address (P.O. Box Number is Not Acceptable)

841 PRUDENTAL DRIVE

i the prior nofices. By checking this box, you

Suite, Apt. #, Etc.

are certifying the prior notices were not
received and requesting the reinstatement
tee be waived.

12th FLOOR
City State Zip Code
JACKSONVILLE FL [32207

8. |, being appointed the registered agent of i abov

méd corporation, am familiar with and accept the obligations of secticn 607.0505 or 617.0503, F.S.

on this applicatioggs true and accurate, and my Si

10. i certify that | am an ofticer or director or the receiver or trustee smpowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemeant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 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 contained in Chapter 119, F.8. The infonnation indicated

re shalt have the same legal eftect as if made under oath.

TP HN AN

Si of Y
Registered @—\ Date 07/24/08
3 2‘: :/ /ﬁEGISTERED AGENT MUST SIGN
]

9. Names and Street Addresses of £ach Ofticer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers Zlﬁg}gro I';Jirectors SOlf??:;rA:r?élegfgrs;g’: City / Stata / Zip

CEQ {BENJAMIN McELROY 841 PRUDENTAL DR,12th FLOCR JACKSONVILLE,FL 32207
SOOIl o913
07/31/08-401016--0315 '*‘4EI!3 i)
-—.Dj 1'_1'_{!__!1-- '41

| Ty (N T

i



