L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FIE
CORPORATION FLORIDA DEPARTMENT OF STATE 05 DL Pt Q 26
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS L
1’1
1. Corporation Name
Bedlan Enterprises, Tc.
2. Principal Offico Address 3. Mailing Office Addrass
. Seme CR2E081 (8/05)
Suite, Apt. #, atc. Sulte, Apt. £, etc,
4. Dats Incorporatad or Qualified
FO Bx 2009 To Do Businoss I Florida q/‘)/ng’:g
Clty & State Cily & State
Elk city 8. FE! Number Appliad For
City, &K Not Applicabt
Zp Gountry 2ip Country ry 020679610 .
73648 U=A CERTIFICATE OF STATUS DESIRED [
7. Name and Address of Current Registered Agent
Namo ]
Virre Viam ey IS
Street Address (P.C. Bax Number is Not Acceptable) " LY c-; ap ¥ edd
7651 Gate Parkway v "f’...ﬁ;\wgw YL
Sulte, Apt, #, Elc, L
#2306
City State | 2ip Code
FL 325

corparatian, am: famillar with and accept the obiigations of section §0Y.0%05 or 817.0503, F.5.

8. 1. being appointed tha reglgiered a l01 B namex
Signatura of
Rogisterod Agent

‘-/ REGISTERED AGENT MUST SIGN

Date

/2 /o5

9. Namos and Street Addresses of Each Officer and/or Director (Florda nanprofit corporations must list t least 3 direclors)

Tites Officers l::g‘;:ral Directors gmr'&:n‘:?:f lglfrséz City / State / Zip
P Roer Gastleberry 6301 Storgbem derillo, TX 79109
VP Thames David Castldomrry 1810 Westwood Place Elk City, (X 73644
S Paul Sarentiro 2002 W. 3rd StHllvater, K 74074

T Vimee Viam

7651 Gate Parkway, #2306

Jadaawille, TL 3225

o131 1923
150501052 --020 #9300, 00

[~ ¢

10. | certify that | am an officar or direclor or the receiver or trusioe empowerad 1o axecuta this application as pravided for In chapter 07 or 817, F.S, | further certify that when flling
this reinstaternunt application, the reason for dissalufion has beon eliminated, the corporate name satisfies the requiremants of saction 607.0401 or 817.0401, F.S,, that all feas
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exermption under saction 119 0?(3]{&), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the samo legal effect a3 it mads under cath.

SIGNATURE:

12/3-/1\

_ Joy-56% -G<H

39

TURE AND TYPED O PRINTED NAME OF SBiGNING OFFICER OR DIRECTOR

Oaytime Phone #

.l mbames BN =~ nnAF




