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1. Corporation Narne

BIRDMAN, INC.

APPLICATION FLORIDA DEPARTMENT OF STATE|
" FOR Sandra B, Mortham
Secrelary of State
REINSTATEM ENT DiIVISION OF CORPORATICNS
DOCUMENT # - pa3000050190

Principal Place of Business

2050 HWY 2 W.
AUBURNDALE FL 33822

It abova addresses are incorrect in any way, line through incorrect Information and enter correction balow.

Mailing Address

P.0. BOX 1807
AUBURNDALE FL 33320
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2. New Principal Offica Address, If Applicabla 3. New Malling Oflice Address, Il Applicabla 4. Date Incorporated or Qualified )
To Do Business In Florida '
Suile, Apt. #, atc. Suito, ApL. #, etc. 07”6“993
5. FEI Numbar Applied For
Tity & State Chty & State 59-3184607
6.
Zp Country Zip Counlry CERTIFICATE OF STATUS DESIRED []

7. Names and Stroot Addresses of Each Otficer and/or Director (Florda nonprofit corporations must fist at least 3 directors)

MName of Olficers Street Addrass of Each
Title(s) and/or Directors Otficar andfor Director City ! State / Zip
1 2 3 {Do NOT Use Post Olfice Box Numbers) 4
) HAIGHT, JOYCE 4 SUNSET CIRCLE WINTER HAVEN R, 33880

HOWARD, MORAN

4 SUNSET CIR.

WINTER HAVEN FL 33830

HAIGHT, JOYCE

4 SUNSET CIRCLE

WINTER HAVEN FL

HOWARD, MORGAN

4 SUNSET CIRGLE

WINTER HAVEN AL,
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8. Namo and Address of Current Registored Agent

2-93-Y

8. Namgony] Address of Now Rogistered Agent

HAIGHT, JOYCE
4 SUNSET CIRCLE
WINTER HAVEN FL 33830
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Name

Stroet AGAress (P

Wor is Not Acceptabia)

Sulte, Apt, #, Etc.
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am [amlllar with &nd accept tho obligatione of Section 6070505, F,S.
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10. ). being nppoinr the registerod ngenyolihe above named corporation,
. > o e :
Signaturo of . 04 M p
Rogistored Agent R 6 g e
[/

HAEGISTERED AGENT MUST SIGN

11. Does thisucorporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [ no E/

(Sva othar side lor informalion
on intangiblg tax.}

12. 1 cortity Ihat | am an ollicer or diractor of tho recalver or trusico empowaered Lo exocuta thia opplication as provided for in chaplor 607 or 617, F.8. | further cortly that whon filng
this reinstatement application, the roason for dissolution has boen oliminated, the comorato namo satlsfios the roquiremonts of saction 607,06401 or €17.0401, F.S,, that all foes
awed by tho comaration have boon paid and the namaos of individuals listed on thia form do not quality for an exomplion under saction 119.07{3)(1), F.8. Tho informatien indicatod
on this application Is true and accurato, and my signature: shall have tho samo legal efiect as If made under oath.

e Lo
SIGNATURE: - &2 A N, 17 G fe—la—-
SIGNATURE AMD TYPED OF OF GIGNING OFFICER OR DIRECTOR + Data Caytima Phona #
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