PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S ;‘PPUGATI N FLORIDA DEPARTMENT OF STATE
.‘ 17 Sandra B, Mortham
FO ! Secretary of State
el L HI 2

REINSTAT NT =R DIVISIONOF CORPORATIOFJS“ ﬁ"“’ F F _ r' {'j;
DOCUMENT #  P37675 .

1. Corporatian Name J7 UEC f? PH L ﬂf;
BIG BEAR ADVENTURES, INC. SECKL 1007 e 51201

AR AL ESTR o dadt
TALLARASSEL, FLORIDA

Principal Place of Business T T T Maling Address T )
80! SEABREEZE BLVD 80 SEABREEZE BLVD

SUITE F636 SUITE F636
FT LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
. y REINSTATEMENT ()

If above addresses are incorrocl in any way, fine througl incorreel information and enter correction below. %
2. New Principal Office Addrass, If Applicable. | 3. Now Mailing Olfice Address, I Applicable 4. Date Incarporated or Gualifiod

1o Do Business in Florida 02/27/1992
Bulte, Apl. ¥, elc. o “Suita, Apt. 4, elc. T e
5. FEI Numbet ¥ Applied For
City & State N A 1172 T - 38 3002043 ;\I';]"pr,i'cﬂ'bje"
— e e e 6. .
P Country “ip Country CERTIFICATE OF STATUS DESIRED [] 59}15, ,Ag::ﬂﬁ:;:: :f;fﬁ:'s'“

7. Names and Strest Addresses of Each Officer é'ntir‘rér'biir'eici'd;"(h'oiliic!a nofE-r;)_ﬂl -i:-o;boralion;musi list at least 3 diroctors)

Name of Officers Street Address of Each
Title(s) and/or Directors Qfficer and/or Director Cily / Slate { Zip
1 2 o _3___(_[39_5!91“950 Posl Ollice Box Numbors} o 4 o o
PVS SCHNEIDER, MAXWELL FRANZ 8801 SEABREEZE BLVD #F836 FT. LAUDERDALE FL
TCD | SCNNEIDER, MAXWELL FRANZ 801 SEABREEZE BLVD #F636 FT. LAUDERDALE FL

L SO SIS —
~12433/97-- 01121 ~-01 3
R OO0 e TR0, 00

\Sh}’ -4

8. Name and Addross of éur'réﬁrlrl;"l'egrlisrl;réﬂ Agen! T 9. Name and Address of N’éﬁ'ﬁ;ﬁﬁi’é&ﬁh&ﬁ'_”
e - I Nama e e

. SCHNEIDER, MAXWELL FRANZ b ]
2801 SEABREEZE BLVD Streel Address (P.O. Box Number is Not Acceptable)

. SU"'E Feas “_S_u_igi\m_.-ﬁc_;._ e e o U e

‘L FT. LAUDERDALE F\. 33316 . -

City S'éalt_e Zip Code

10. i, being appointe ad ageni of the above namod cotporation, am familiar with and accepl the obligaiions of Secton 607.0605, F.S.

Signaturs of
Reglstered Agent _ } _ _
REGISTERE D AGENT MUST SIGN

o Date _W«, A / ‘i;?\ o
11. This corporation owes or has b-é‘i'dthe current year ) (Soe other sldé for iormation
Intangible Personal Property tax due June 30. Yes [] ~no [ an intangiola tax)

12. | cetify that | am an officer or direcior or the recaiver of trustas empowered 10 execute this applicalion as provided lor in chapler 607 or 617, F.S, | further certify that when filing
this relnstatemant application, the reasen for dissolution has boon oliminated, the corporale name satisfies the requiremonts of section 607.0401 or 617.0401, F.5,, thal all feos
owed by the corporation have boon pald and the names of Individuals listed on this form do net qualily for an exemption under section 119.07(3)(i), F.5. The information indicatod
on this application Is true coukata 1 my signature shall have the samo legal effoct as il made under oath.

RSNV L

SIGNATURE:" _

1¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' T pate " T Dayline Phone #

CR2EQ4D (897



