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APF’L!CATION FLCRIDA DEPARTMENT OF STATE e
FOR . Sandra B. Mertham T
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1. Comoration Name z:Em’E i&ﬂ E]? S [45; E
BH INVESTMENT CORP T Lt f . f 1‘

4 1200 HOMESTEAD
PrinciE;lﬁPlra—cgor Business Taming Address = )

1055 Kane Concourse
Bay Harbor Islands, Florida 33154

REINSTATEMENT ____y.q7

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

2. New Principal Office Address, If Applicable 3. New Mailing Cfiice Address If Applicable 4. Date Incorporated or Quahfled
- o ) . To Do Business in Florida 06/29/93 ﬂ)
Suite, Apt. #, etc. Suite, Apt. #, ele. :
. — 5. FE! Number Applied For
iy & St City & Stats 65-0431929
- . P, - e
) : ) . — s RS
; ] - P B.75 Additi F d
7o T Country l_ZID Country CERTIFICATE OF STATUS DESIRERS ] 3 for a certu"':::tle':fe Status .
7. Names and S:ree: Addressas of Each Omcar and/or Director (Florida nonprofit corporations must list at Isast_idrrectors) s P U .
Name of Qificers Street Address of Each
Titleds) and/or Directors Officer and/or Director Clty / State / le
1 2 i . = - 3 (Do NOT Use Post Cffice Box Numbers) 4
1055 Kane Concourse Bay Harbor Islands, f1
Pres. Moses Hersman 7 ¥ ;
. . . ~ : : ... 33154 .
VP - Moises Selesky 1055 Kane Concourse . Bay Harbor Islds, Fl.
5 - Allen Berry [ 1055 KXane Concourse . !Bay Harbor Isld, Fl.
T Enrigue Hersman 1055 Rane Concourse Bay Harbor Isld, Fl.
. - - L - BTTR AT Ty AT M e g gy ey e =
LIV [N LA ) N p e iy I e Per ) ST N lesniienidt W)
~12/22/ 35010 75—~001
S . , ' SEREOPT P gwakIPd 7T
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8. Name and Address of Current Regrstered Agent 9. Narne and Address of New Regastered Agent
Name - - g
. Hersman., Moses ﬂﬁ:ﬂ:ﬂdﬂ PENy z J_L ;bi:i;l—*'“'b 2
Ty Ay & B it =
! - Streel Address (P.0. Box Number 1 Tiot Acci abl?—’7 SO - g
1055 Kane Concourse e 3500 ewakl 35,00 |3
Bay Harbor Islands, Fl. 33154 Suite, Apt, #, BT, —5
City State ' Zip Cade

10. I, being appointed the registerad agent of the above named corporation, am familiar with and aocépt the obligations of Section §07.0505, FS.

Signature of - pae i2- 715~ 79

Registered Agent - gl
REGISTERED AGENT MUST SIGN . - . . - o

11. Does this corporation pay any intangible tax to the ' (See other side for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes Nol[ ] on ntangible tax.)

12, 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. I further cerify that when filing
this reinstatement application, the reason for dissolufion has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

3035
Moses Hersman, Presuient l/){/;g Fol-8§58 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date . . Daytime Phaone ¥

SIGNATURE:




