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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATI Sk FLORIDA DEPARTMENT OF STATE
FORC"‘IE\% e Sandra B. Mortham

REINSTATEMENT o oo FILED
PSgHME?’T # P94000025322 GG NAY -1, AN 9: 38

BMD, INC. LA DAL,

Principal Piace of Business Wailing Address

s o e g UG ECO A Eap

I above addrasges aro incorrect in any way, hne through incorrect infarmation and enter correction below.

2. New Principal Offico Address, I Applicable 3. New Mailing Office Address, H Applicable 4. Date Incorporated or Qualifiad
To Do Business in Florida

Sulte, Apt. #, atc. Sujle, Apt. #, etc. . 03/30, 1994

o 21§ S Bumsy /41’5 5. FEI Number Applied For
City & Stale City ? 2; " £ 6504768627 Not Applicable

8.

- ‘ ¢ , . rod

ze Gountry w2y Jo 3 Country LISE CERTIFIGATE OF STATUS DESIRED [] SB"if: Additional Fee requlre

7. Names and Street Addresses of Each Olicer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Nama of Ofticars Street Address of Each
Title{s) and/or Diractors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4

P MONEY, BENJAMIN 2403 Pl | _, — ..

3 PINEHURST ST =) M-F 1651 45—
=tz ‘D?.«“an Bt 14 He—t
ST MONEY, JOY D 2403 PINEHURST ST SARASOFAFLON. 00 4300, 00
[ MONEY, KEITH A 2403 PINEHURST 8T SARASOTA FL

REINSTATEMENT

0. Name and Address of Current Registered Agent 9. Neme and Address of New Reglstered Agent

Name éﬂ/&-!/ '4 P> qu

LEWIS, KURT F Strast Address (P.O. Box Numggs 16 Not Acoeplable)
6624 GATEWAY AVE. 215 S. urmmy Avs
SARASOTA FL 34231 Suite, ApL #, Ete.

State | Zip Code

LY FL | 32803

10. |, baing appointed ihe regislared agent of the above named corporation, am famlilar with and accep! the obligations of Section 647.0505, F.5.

-
Signaturc of I'4 / ﬁ
Registered »\genl_%_Q . /( R Date 2¢ ?,

R GISTERED AGENT MUST SIGN

11. This oorporétion owes or has paid the current year (Soe other side for Information
Intangible Personal Property tax due June 30. Yes [ No ] on intanglble tax.)

12. | centify that | am an officer or director of the raceiver or trustea empowerad to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when flling
this reinstatement application, the reason for dissolution has boen efiminated, the corporate name satisfies the requirements of section 607.04041 or 17.0401, F.S., that all fess
owed by the oorporation have bean paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3)(i}, F.S. The information Indiceted
on this application is true and accurate, and my slgnature shall have the sama lagal effect as if made under oath,

SIGNATURE: SEA A. /v  fas. Y-20-7F ¢u-225-1v67

CIROEQAD (897}

SIGNATURE AND TYPED OR PRINTZC NAME OF SIGHING OFFICER OR DIRE R Date Daytime Phone #



