PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE N )
Secretary of State L 1l
DIVISION OF CORPORATIONS o7 gyt -

1?‘-.\'1.7— 5
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DOCUMENT # P04000045067 S

4. Corporation Name

BRIAN C. BISHOP AND ASSOCIATES, INC

2. Principal Office Address - No P.O. Box # 1 Zﬁlliﬁ%‘:esAgr%Rl\/E RE‘NSTATEMENT —[C)/?

120 ROSE DRIVE CR2E081 (1/07)

Suite, Apt. #. elc. Sulte, Apt. ¥, etc.

4. Date Incorporated or Qualified

To Do Business in Florida OB/W%
City & State City & State © ingss in Flori J 6 \

VENICE, FLORIDA VENICE, FLORIDA SHEEH035 g [T ST

Not licgbfe

Country Zi Country

%4293 Us 34293 Us S+ cernronte oesravus oesseo| |l

7. Name and Address of Current Registered Agent

§ﬁ|AN C. BISHOP The reinstatement fee is imposed, except in

circumstances which the entity did not receive

TSGR OEEDR/E Aot the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Elc. received and requesting the reinstatement

fee be waived.

VENICE, FLORIDA FL [3496% “

Signature of

8. | being appointad the registered agent of 1hpve namedigbrporation, am familiar with and accept tha cbligations of section 607.0505 or 617.0503, F.S.
Registered Agent

‘ ouo L] /200

\. REGISTERED A9ENT MUST SIGN

9. Names and StreMsses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Titles Officers and/or Directors Otficer andfar Director

City / State / Zip

DPST|BRIAN C. BISHOP 120 ROSE DRIVE VENICE, FL 34293

DVPS | JEANNE M. BISHOP 120 ROSE DRIVE VENICE, FL 34293

AT, 0

10.! certlfy that | am an oﬁlcer ar director or the recelver ar trust gred 10 execute this application as provided for in chapter 607 or 617, F.S. } further certify that when filing
d, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S,, that all fees

owed by the corpga on this form do not qualify far an exemption contained in Chapter 119, £.S. The infermation indicated

BRIAN C. BISHOP, PRES /) /s"/ZcJu‘) 9413204814

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE:




