2007- FOR PROFIT CORPORATION

Fawen mi-

REINSTATEMENT L ED

DOCUMENT # P03000094198
1. Entity Name .
BMT ASSOCIATES, INC. 2007 KOY 30 PHIZ: 31
i SECRETARY OF STAIL
Principal Place of Business Mailing Address TALLAHASSEE. FLORIG -
44 COCOANUT ROW 44 COCOANUT ROW
PALM BEACH, FL 33480 PALM BEACH, FL 33480
AP e LUHURT AT
Suite, Apt. 4, etc. Suite. Apt. #, elc. 11272007 REIN-P CR2EQ98 (1/07)
City & State City & Stale 4, FEl Numbar Applied For
13-4269552 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] Eeaﬁ ;3‘ g:i;:gtional
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LBILg CrARLES A S - / 7/ Sireet Address (P.O. Box Numbar is Not Accepiable)
44 COCOANUT ROW ireet ress (P.O. Box Numbar is Not Acceplable
PALM BEACH, FL 33480 U’ s T f &

City FL l Zip Code

8. The above named entity submits this staternent for the purpase of changing its regisiered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of regesiered agent and hile if spoicable {NOTE: Regiatored Agent signature required when rainstating) DATE
FILE NOWITI FEE 1S $150.00 In accordance with 5. 607.193(2}(b), F.S., the
After January 1, 2008, Fee will be $300,00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Detete NILE S — fpage [ Additien
- | e | Sy )
NAME LESTER, PRESCOTT N S 11=v1% -ET'-"E o
STREET ADDRESS | 44 COCOANUT ROW STREET ADDRESS I/20/07--01007 030 =150, 00
CIry-$T1- 2P PALM BEACH, FL 33480 CITY-S1-2IP
TME VP O pelete TLE [J Change [T Addition
NAME LESTER, HOWARD NAME
STREET ADDRESS | 44 COCOANUT ROW SIRLET ADDRESS
CITY-5T-2IF PALM BEACH, FL 33480 CITY-§1.2IF
TITLE 8T [ Delee TIILE [ Change [ Addition
NAME LESTER, PATRICIA B NAME
STREET ADDRESS | 44 COCOANUT ROW SIRLET ADDRESS
CITY-S§1-2IP PALM BEACH, FL 33480 CIIY-ST1-2IP
TLE O petete TILE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2IF
THLE [J Delele T [T Change [ Addition
NAME HAME
STREET ADDRESS SIREE ] ADDRESS
CITY-ST-2IP CIry-S1-2IP
TILE O Delete TiLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy -81-719 Y- 51-21F

12, | heraby centity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statwutas. | further cenify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have ihe same legal elfect as if made under oath; that | am an officer or director
of the corparalion or the receiver or lrusiee empowerad 10 exacute this report as required by Chapter 607, Flerida Slawites: and that my name appears in Block 10 or Block 11 4f
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: /)t B tb™ = fesifnt llhﬁj"? 56(-835- &1

5|&(A¥URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 8 Daytme Pnons
1 \ 7



