PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION o8By FLORIDA DEPARTMENT OF STATE LED
REINSTATEMENT § # SecretaofState FILE
Rt DIVISION OF CORPORATIONS

2008FEB -7 AHI: 4T

DOCUMENT # P 05000 /158 344 CECHE AR OF STAIE
1. Corporation Name TALLAHASSEE. FLORIDA

Blp TECH L(Ever 3 /ANC.

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address . f”-""' N TT
20944 T lby OdotflPo. BoX. 919 REINSIALGEIEG

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified / / g
To Do Business in Florida - —_— Y]

City & State City & State 3 o085

‘:L—- 5. FEl Number Applied For
M éq(? FZ’ TK!QB ‘)/ 0~ 5? 04{0? Not Applicable

Count Zip Country

i .75 Additional Fee required

Zip

| 33 § 9—3 as 4‘ 355?3 u 54 G-CERTIFICATE OF STATUS DESIREDD 58ir::r a Centificate of Status

7. Name and Address of Current Rogistered Agent
Name . - .
%rhe reinstatement fee is imposed, except in

/ M 1o A’ SToNE circumstances which the entity did not receive

Streat Address (P.0. Box Number is Nat Acceptable) he pri . . .
% prior notices. By checking this box, you

_070"{'597 i /b‘jf ’L 07C£ &ﬁ are certifying the prior notices were not
Suite, ApL. #, Etc. received and requesting the reinstatement

fee be waived.

State Zip Code

“Dade Cutey FL| 33523 : —

8. |. being appointed the registered agent of the above named jon. am familiar with and accept the obligations of section 6807.0505 or 617.0603, F.5.

Y o Y fog

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each " "
Titles Officers andJor Directors Officer andor Director City / State / Zip

Fres| Robert L. SToNETr| 20433 Trilby Cut of £ RY. [de Cifef , FL 3355

V0 | Kahi FRiT207. 20433 Trilby Cut of£hal Uadlb:[‘;r/:zgss.ts
TesEl Parki 004 STONE | 0433 Trlby Cut- o A4 dade bitry, Fe 33553

o T T s 2=
oA 010t P =i, oo

10.Iueﬂﬂ‘ythatlmnmofﬂoerordirecmrormemcdvuuuwm«npqwedhemmmisappllmﬁonaspm\ddedforlnd\aphefBOTorSﬂ. F.S. | further certify that when filing
this reinstatermnent appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. ¢35;2 ’

PATRICIA & FTONE '
SIGNATURE: /A Frice « . jzﬂ?—b ‘Q/"%D/of S§3- 4596

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #

B.Michett  FFR 7 2008



