2006 FOR PROFIT COFPORATION
REINSTATEMENT

FILED
 SECRETAR
Divisin:tnr !?\‘;}FE}{E{}SR%];EHS

06 MAR 28 AM(0: 2

DOCUMENT # P04000032837

1. Entity Name

BMA ENTERPRISES, INC.

Principal Place of Business Mailing Address
/9035 US Hwy  5o00EcTATE 9520-R4ST
QKEECHOBEE, FL 34972 R4 N g

KEECHOBEE 34972
=897 Nw 22ND AVE

SUEECHOBRRE FL39972. H“U"‘ m "m H

AT

2. Principal Place of Business 3. Mailing Address
i # i . .
Sulte. Apt. #. &ic. Sufle, Apl #, ete 02162006  REIN-P CR2ED98 (11/05}
City & State Cily & Stale 4. FE| Number Appliad For
HO—0B0I5Y § Nal Applicabla
- = —
Zip Counlry P Country 5. Cerlilicate of Status Desired O $8'75 Addmonal
Fee Required
- -6~Name and Address of Current Registered Agent - — = = — - —-7.-Nameand Address of New Registered-Agent- — —=———— —{ -
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agert and tlle if applicable. {NOTE: Registersd Agent signature required whan rainstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did nol receive the prior notice.
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE [ change [ Addirion
NAME ISLAM, AMINUL NAME — =y g A —

R e L B T

STREET ADDRESS | 5600 ESTATE RD 70 EAST STREET ADDRESS 04 B0 IR =1 2 w300, (0
oiv-si-zp | OKEECHOBEE, FL 34972 Gty -§T-21p MRS 1= B K3 VRN & i1 R 8
TITLE O Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
INLE 7 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-ST-2P
TME [ Detete TITLE [ Change [ Addilien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P

12. | hereby certify that the inlormation supphked with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | Turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad wa,all other like empawered.

b AB-24 -0

SIGMATURE AND TWFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phong #

SIGNATURE:

/\\2(0/0



