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CORPORATION FLORIDA DEPARTMENT OF STATE - | LE D
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 7 o0
i3 A G 3
DOCUMENT # P04000041673 RS OF 5y
. TALLAfg eap gt Siars
1. Corporation Name moeolE L C}?;:,t
BGA CONSULTING INC.
600161561876
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address IU', 1 3{09__01054_—2'”]5 **45[1' UD
9096 SW 20th STREET 9096 SW 20th STREET CR2E081 (12/08)
Suite, Apl. #, alc. Suite, Apt. #, etc.
APT.C APT.C - e e ™ 01412007
City & State City & State
5. FElNumber Appliad For
BOCA RATON BOCA RATON 51-0500733 Net Applicable
Zip Country Zip Country 5. ]
L33428 FLORIDA 33428 FLORIDA CERTIFICATE OF STATUS DESIRED [] Aatiutiinessintinsins

7. Name and Address of Current Registered Agent

The reinstatement fee is imposed, except in

Name
ALLEN E LAURIE ;
circumstances which the entity did not receive

3‘8’3}5““%’\‘}35 %?ﬁséﬁ-rﬁmé?? Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
ij;:tf-i-ﬁ%#’ B received and requesting the reinstatement
: : fee be waived.
City State Zip Code
BOCA RATON FL 33428

8. 1, being appointed 175?9%1 of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
pali

oate 10/01/2009

Signature of

L=

Registered Agent

v v REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 diractors)

Titlas Officers ';I:g."gf If)irectors g%?:;r’\adn%r?:? Sifrsc?tg': Clty / State / Zip
PVST | ALLENE. LAURIE 9096 SW Z0th STREET BOCA RATONM/FLRIDA/33428
D ALLEN E. LAURIE 9096 SW 20th STREET BOCA RATON/FLRIDA/33428

REINSTATEMENT

. _

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owad by the corporation have been pald and the namas of individuals listed on this form do not qualify for an exemption contained in Chaptar 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sams legal effect as If made under oath.

SIGNATURE: % !/ %-\/ 10/01/2009 954-975-2445

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Data Daytima Phong #




