APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
AREINSTATEMENT

PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

Secretary of State EE
DIVISION OF CORPORATIONS A L

1. Corparation Name

BK RAvio, Inc.

DOCUMENT # PQDDDD LU R

Privcipal Prace of Busness

7508 TEcH0L0GY OR.
W. MELBOURNE, FL

34904/

i above addresses dre Incorrect In any way, line through incorrec! information and enter corraclion below.

Mailing Address

7505 7EcHNOLOGY R.

W. MELBOURNE, FL
32904
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2. New Principal OThce Address, il Applicable

d. Naw Malling Office Address, If Applicable 4.

ata incorporated or Qualtified
o Do Busingss In Florida

915143

Suile, Apl. ¥, elc.

Suite, Apt. 4, stc.

J 5. FEI Number Appliad For
City & State City & State Not Applicatle
. 6. . !
5B.70 Additional f oo reqgiired
EE Country T Courtry CERTIFICATE OF STATUS DESIRED (] SRR A

7. Names and Street Addresses ol Each Officet and/or

Direstor (Florida nonprofit corporations must list at least 3 diresiorns)

Name of Officers

Streat Address of Each

Title(s) and/or Directors Ofiser and/or Dirgetor Cily / Siate / Zip
1 2 3, (Do NOT LJse Post Office Box Numbers) 14
7505 TECHAOLOGY DR.
FRES. | FREL SCHWECKE WEST MELBOURNE, FL_3J90Y
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8. Namo and Addrens of Current Reglstered Agent

9. Néme and Address of New Registered Agent

Name
Wieiam O Kecry
Strest Address {P.O. Box Number is Not Acceplable)

7505 TECHMOLOGY DRIVE

Suhe, Apl. #, Eic.

Slate

FL

W MELBOURNE

92209 |
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10. |, being appolmed the registered aganyol thevabov
Signafura ol ﬁ
Registerad Agent ... L

REGISTEGED AGENT MUST SIGN

poration, am familiar with apd eccept the obligations of Section 607,0605, F.G,

9/07/97

Date

Dept. of Revenue under

11. Does this corporation pag a{\gd/{\tangible tax to the

_Yes ] No lj

0.032, Florida Statutes.

(See other sida for infarmation
on Inlanglble 1ax.)

owed by
on this

12,1 certfy that | mm an officer or ciracior of the recelver or trustes empo

S TON.Y T

wered lo execule this application as provided for In chapier 607 or 617, F.S. | further cartify that when filing

1his reifglatement Appiication, the reason for dissolution has baen sliminaled, the corporate name saliaties the requirements of section 607.0401 or 817.0401, F.S., that all tees

corpotation have beén pald and the names of individugls listed on this form do not qualify for an exemiption undar ssction 118.07(3){)), F.S. The Information indlcated
tion is true and accurate, and my signature shall have the same legal efféct as If made under oath.

Y07 -953 -789%

Daylime Phone #

CR2E040 (12/96)




