PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET[NG THIS FORM
r APPLICATION FLORIDA DEPARTMENT OF STATE

FOR - Sandra B. Mortham FILED
Secretary of State _

REINSTATEM‘%NT o ] DIVISION OF COAPORATIONS 9g JAN ﬁ P¥ 2:03
DOCUMENT # A% %0000 4&369 TARY OF STATE
1. Cormporation Name ]?EE&E{ASSEE FLGR‘BA

Bicycle Specialists, Inc. ~343

DBA Pedal Pushers I Q@
Principal Place ¢f Business ~ 7 Mailing Address

1130 Rogero Rd.
Jacksonville, FL. 32211

REINSTATEMENT____ 5 9”9‘?

If above addresses are incarrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Qffice Address, If Applicable 4, Date Ingorporated or Qualified
7 6391 Wi er gl T N Te Do Buginess In Florida 6 9_93
Suite, Apt. ¥, elc Suite, Apt. #, &tc. _ , =
5. FEl Number . Applied For

City & State N ci%o 2 Swate a o 59-31857% Nat Apglicable

_ acksorville 5 :
Zip Country Zip Country eere e

CERTIFICATE OF STATUS DESIRED
3201 , O
7. Mames and Street Addresses of Eagh Qfficer and/or Director_{Florida nonprofit corporations must list at least 3 directors) - DA
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip

1 2 3 {Do NOT tse Post Office Box Numbers) 4
Pres Janis My 1 639 Wlsmg_@k_]gg _ N, Jacksornzill e L2211

SSO0002T 4?5m5~~3
N1/ a5 01055018 5 |
sk 1200, 00 %kl 200.00

- - ” ShROOE TA TSNS 5
O 50 9901106301 3
- FTE T R R

8. Nare and Address of Current Reglstered Agent | ) 9. Name and Address of New Registered Agent
' Nama - =
Steven C. Koegler Jdes V. Walker : g
4655 Salisb R4A.,Suite 390 Street Address (P.O. Box Number is Not Acceplable) g
Jacksonville ¥ FL, 32256 : 217 Ponte Vedra Park Drive |8
! ) Suite, Apt. #, Etc. S
=
City State | Zip Ceode
Ponte Vedra Beach FL | 35082
2 i . belng appointed the registered agent of the above gamed corporation, am familiar with and accept the ébligations of Section 507.0505, F.S. -
Signature of
Aegirered Agent 7 pate __1/5/99

REGISTERED AGENT MUST SIGN

11. This co\c‘gat[on owes or has paid the current year (See other side for information
lntanglbie Personal Property tax due June 30. ‘Yesx] Noll on intangiole tax.)

12. 1 certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | fusther cerlify that whers fiting
this reinstatement application, the: reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not quailfy for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application js true and accurate, and my signature shall have the same legal effect as if made under oath.

e 12U U T2

FICER OR mnz%ﬁ Daylime Phong #

Y Lot 1€

D TYPED OR PRINTED NAME™OF SIGNI




