2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000057092

1. Eniity Name

BVP HOMESHARE, INC.

¥
r

Prncipat Place of Business

4450 E WINDMILL DRIVE

Mailing Address

#107
INVERNESS, FL 34453

PO BOX g8 /353
INVERNESS, FL 34451

2. Prncigxal Place of Business - No PO Box # 3. Mailing Address
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. Name and Addrass of Currant Reg d Agent 7. Name and Address of New Regisiered Agent
Name
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TH S|ra { Address (P.O. Box Number is Not Arc able)
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the ohbgations of regisier

SIGNATURE

8. The above named antity submils this staterment [ the purpase of changing vs regisiarad office or ragistered agent. o both, in the Stala of Flonda. { am farmbar with and acoasm
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(NOTE; Reglaterad Agen signature required when remtating)

Il/ra/lwg

FILE NOWIlI! FEE IS $150.00
Aftor January 1, 2009, Fee will bo $300.00

In accordance with s. 607.193(2)(b), F.S.. the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delete Lt [ Cherge [ Addition
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