—

2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000060146

1. Entity Name
BY INVITATION ONLY BPM INC

Principal Place of Business Mailing Address
1300 ARMSTRONG DRIVE 1300 ARMSTRONG DRIVE
SUITE 101 SUITE 101
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
i R WA R AW A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092007 REIN-P CR2E098 (1/07)
__C%y_;_State ' City & State . 4, FEl Number Applied For
Wasolle L TTrusui\e , L NOT APPLICABLE Not Applicabla
g) 2180 C'ou!nlrys é_-;z*z 20 COU‘ ntrys 5. Certificate of Status Desired O ?eae'gi ﬁfgc:ﬁo"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCALLISTER, BRUCE
1300 ARMSTRONG DRIVE Street Address (P.O. Box Number is Not Acceptabie)
TITUSVILLE, FL 32798
City FL Zip Code

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

SIGNATURE “4/a | aco
Signaturg, typeg or poniad name of registered agent anc 1t if apphcabla. {NOTE: Regl o Apeni 3ip: when g DATE
In accordance with 5. 607.193(2)(b), F.S., the

FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D T Delete TIME [ change {3 Addition
NAME MCALLISTER, BRUCE P NAME
STREET ADDRESS | 1300 ARMSTRONG DRIVE smeer aooness | 4 BAS ..S"M"%“"M :
omv-s-7¢ | TITUSVILLE, FL 32796 ov-s-f | —TR-asu ke, L 22 TR0
TILE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
wvsr | REINSTATE
TIRLE 7 Delete TME - ATV Cifing i 7
ke ik soonayzasnls —< Y7
STREET ADDRESS STREET ADDRESS 041807 --01009--012  ++300.00
CITY-ST- 2P CITY-ST-2P
TLE O Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2IP
TiE [T Detete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY . ST-2P
THLE {1 Delete TITLE O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS C/
CiTY-ST- 2P CITY-ST-7IP ﬁ 7 Z

12. | hereby certify that the information supgiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity th‘éfma inigrmation
indicated on this report or suppleme report is teue and accurate and thprMPsignature shall have the same legal effect as if made under oath; that L am an officer Or director
empowered 1o exé required by Chap 7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver A .
drass, with e pdwereg
/

changed, or on an attachment
i gy, “HafoT

SIGNATURE: { ! .
NATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B W Date Daytime Phona #




