FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P06000134495

FILED

0O MAY 21 PMI2: 19
‘f'"\ﬁ STATL

:ﬁ*f«’- jant i

1. Corperation Name - B ARAGLET. FL. ORIDA

BIG V INC.
2. Principal Office Address - No P.O, Box # 3. Mailing Office Addrass - %ll a1 EEE T12E

J I —=]] -

1020 DAVIDSON ROAD : B 0.0k 2544 0572104 pI. ¥ 050,00

Suite, Apt. #, elc. Suite, Apt. 4, etc. RF|NQT1€5 r D7 <9
4,
To B0 Busess n Forda - 10/23/2006
Cily & State City & State~ - .. 5 e — 7 —
* . FEI Number . |V | Applied For -

CLEWISTON, FL OClewisron, FL Yoo 2ot
Zip Country Zip Country $4.75 .dil F | c'l
33440 us 33440 | (WS A *ceRriFcATE OF 3TATUS DESIRED [ |ttty

7« Name and Address of Current Registered Agent

Name
COREY MILLER

Street Address (P.O. Box Number is Not Accoptable)

2911 E MAIN STREE

Suite. Apt. #, Etc, |

Stata

FL

City
PAHOKEE

3475

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registerad agen

Signature of
Registered Agent

he abave named corperation, am familiar with and accept the obligations of section 607.0506 or 617.0503, £.5.

Date

~=REGISTERED AGENT MUST SIGN

Va’a/?
/S

9, Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer ana/or Director

Name of

Titles ’
Officars and/or Dirgctors

City / State / Zip

PVST | NUHA H BARGHOUTY 1020 DAVIDSON ROAD

CLEWISTON, FL 33440

10. | cerlify that | am an officer or director or the recaiver or trustee empowerad o exacute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requireaments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatien have been paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information Indicated
on this application is true and accurate, and my signature shall have the same legai effect as if mada under oath.

5~t13—0% 862-£33-07338

SIGNATURE: __Me o 'QQHT"\\/\OUL’F'\
SIGNATUR| YPED OR PRlNTMNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #

(‘1('3\2(6\ ‘




