PLEASE READ ALL INSTRUCTIONS BEFORE-COMPLETlNG THIS FbRM.

FLORIDA DEPARTMENT OF STATE F, L E D

Secretary of State

DIVISION OF CORPORATIONS 10 ”AR -—l‘ AH l{,: 59

TASL';LRC EAHY 0F 3 uIM
DOCUMENT # 94000018868 LAHASSEE FLORIDA

1. Corporation Name

BESCO, IRC.

A0 7125225

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 3/1014. flU-wD] I.J '—i——lj}_ 2 ++‘-‘ﬂ,-., |'
6555 TRADE CENTER DRIVE 6555 TRADE CENTER DRIVE R o W]\,ﬁ‘
Suite, Apl. #, etc. Suite, Apt. #, etc. EINS@ATE r
4, Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 03/1994
JACKSONVILLE, FLORIDA JACKSONVILLE, FLORIDA 5. FEl Number Applied For
59-3228626 Not Applicable
Zip Country Zip Country 5 )
32254 USA 32254 USA " CERTIFIGATE OF STATUS DESIRED 5,3 Aadiiona) Fc rea
7. Name and Address of Current Reglstered Agent
e JAMES B. DOWLING [J The reinstaterent fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Strest Address (P.C. Box Number is Not Acceptable)

6555 TRADE CENTER DRIVE

Suile, Apt. #, Elc. received and requesling the reinstalement

fee be waived.

City S1ate Zip Code

JACKSONVILLE FL| 32254

8. |, being appointed

Signature of
Registered Agentk

registerad agentjof the above named corporation, am famuliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 3/4/10

~N > REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must hist at least 3 directors)

Tiles Qfficers I:r?g:’%f fDi‘.‘ec\ers g;?:éﬁ::r;?;? S;E;g? Cy ( State / Zip
P / D DANIEL J. BOWATER 6555 TRADE CENTER DRIVE JACKSONVILLE, FL 32254
VvV / S| JAMES B. DOWLING 6555 TRADE CENTER DRIVE JACKSONVILLE, FL 32254

10. E-mail Address: bdéwling@bescoinc.com

ITO be ysed roi ‘H‘ua iﬂﬂ“‘l Leport notill'iat orl]
11, | certify that | am an officer or director of the receiver of trustee am) ered to execuls this apphicaton as provided for in cnapter 807 or 817, F.S 1further certdy that when filing
this reinstatement application, the reason for dissoiution has been giminated, the corporate name satisfies the requirements of section 637.0401 or 617.0401, F.5., that all fees

awed by the corporation have been paid. ! further certify, the informdjlan indicateg on this application is true and atcurate, and my signature shall have the same legal effect as if

made under oath.
SIGNATURE: JAMES B. DOWLING WEQD 3/4/10 904-783-4504
SIGNATURE AND TYPED OR PRIN'[EQr‘A'ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Btched  MAR @M 7310,

viitiel 1S




