Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # £ 080000 70243

BimLey Corp. '"‘

Wig — Q\\D’Lﬁ

2, Principal Qffice Address - No P.O, Box #

2000 £8LAn0 BIVD

3. Mailing Office Address

2000 £ILAND 5//@

Suite. Apt. #, etc,

#1204

Suite, Apt, #, etc.

H J 20

Ll EI 1 T89198494
04./29/10--011033--007 _ #%150.00

BEINﬁlATﬁMENW» 0810

4. Date Incorporated or Qualfied

To Do Business in Florida

5. “FEI Number

,90-9 S66998

éa/bo

Applied For

Not Applicable

City & State City & State
Aventurns . FL | Dranturs, FL
Cauntry 2ip Country

AB16o S A

wsA

CERTIFICATE OF STATUS DESIRED (] $8.

75 Additonal Fee required
for a Certificate of Status

7. Name and Address of

Current Reglistered Agent

Name

MRS SAnvRA & Frelding

Street Addrass (P.C. Box Number is Not Acceptable)

2000 _FS5EANH

Blep

PROFIT CORPORATIONS ONLY
The $600.00reinstatement fee is imposed,
except in circumstances which the entity did
not receive the prior notices. By checking
this box, you are certifying the prior

Suite, Apt. ¥, Etc.

204

notices

Cry

Averr#et A,

State Zip Code

FL| 23/&D

the reinstatement fee be waivad.

were notreceived and requesting

8. |, bemng appointed the registered agent of the above namgd corperation, am familiar with and accept the obligations of section §07.0505 or §17.0503, F S.
Signature of (qﬁ} i/&JP
Registered Agent Date

v REGISTERED AG

NT MUST SIGN

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

. Name of
Titles Officers and/or Directars

Street Address of Each
Officer and/or Director

City f State / Zip

Jeeemy R Fielding

/35 E &3 ST. = pB

Mew VYord NY 10098

D
P

Sandas Frelding

2000 A0 B2 5474

Suntarnd 7 23rbo

i
11

T

05

jl?:;:
110--01

—

0. E-mail Address;

Fl-El:Dv\\F D.ZH; Ap. . oM

"(To B sed for future annual report notification)

filing this reinstatement application, {h
tees owed by the corparation ha
as if made under oath.

SIGNATURE:

pdid. | further

¥,

11, | certify that [ am an officer or diractor or the receiver or lrustee empowared to execule this applicatron as provided tor in chapler 607 or 617, F.S [ further certify that when
gason fgr dissolu for has been eliminated, the corporate name satisfies the raquirements of secton 607.0401 or 617.0401, .5, that all
fy, the inf@mation indicated on this application is true and accurate, and my signature shail have the same legal effect

SIGNATURE AND TYPED OR PRINTEC'NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Ay



