2008 FOR PROFIT CORPORATION RLEL e

o
REINSTATEMENT o

DOCUMENT # P93000087434 1 45
1. Entity Name 08 &PR ‘ 6 PH *
BPCP CORP.
s f
—

Principal Piace of Business Maiting Address
807 S.W. 15TH ST. 801 S.W 15TH ST
BOCA RATON, FL 33431 BOCA RATON, FL 33431
P P W AR ANnE

Sulte, Apt. 4, exc. Sulte. Apt 4, &1 04032008  REIN-P CR2E088 (1/07)

City & State City & State 4. FEI Number Applied For

65-0455991 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae';iﬁgﬁof‘é'
6. Namo and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
kame BERKOVITS & COMPANY, LLP
HRAWG CORP
2000 GLADES RD Streat Address (P.0O. Box Number is Not Acceptable)
SUITE 400 8211 WEST BROWARD BLVD. SUTTE 340
BOCA RATON, FL 33431
Sty PLANTATION FL ' ZipCode 33324

8. The abovae named entity submits this statemment for the p
the obligations of registered agent.

se of changing its registered office or registeraa agent, or both, in the State of Flerida. | am familiar with, and accept

' ‘ ‘*\‘3, prY-1.4
SIGNATURE
Signature, typed o prnled nama cf regisiered akenl and tye it applicable, ) (NOTE: Reqisiered /pent signature required when reinstating) DATE
In accordance with s. 607.193(2){b}, F.S., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the pr?or notice.
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE oP O Deleta TITLE T change  [] Addition
NAME PERRON, BERNARD NAME QOd1237ETIaE9
STREET ADDRESS | B01 NW 15TH ST, STREET ADDRESS 04/16/08-—01019--024  *£300.00
CiTy-ST-2P BOCA RATON, FL 33431 CITY-ST-2IP
TITLE DVST X atele TITLE [0 change [ Addilion
NAME PERRON, CATHERINE C NAME
STREETADDRESS | 801 NW 15TH ST. STREET ADDAESS
CITY-57-2P BOCA RATON, FL 33431 CITy-ST-2P
TLE ] oelete TILE ' AR Chanue [C] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS L{ (
CITY-S7-2P CITY-ST-2IP _
TITLE O Dalete TITLE [ Addilion
NAME NAME -‘ 13.' Falan | l'\l"'"‘""\ mf\gT
STREET ADDRESS STREE] ADDRESS | uuh-\q@ li.HH mm mi
CITY-§1-ZP CITY-ST-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2P CITy-£1-2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the informBijon supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or syppldmental report is lrue and accurate and that my signatwe shall have the sama legal eftect as if made under oath: that | am an officer or director
of the carporation or the recgiver o trustas empowared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachmgntfivith §n address, with al! other like empowerad.

SIGNATURE: ¢ o4 VLo s<1 71528 78

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Cate Daytarte Phonae




