PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EQRM.

7. Name and Addross of Current Registered Agent

Name . .
Bennie Starling

Street Address (P.0. Box Number is Not Acceptable)
3274 N.W. 181st Street
Suite, Apt. #, Etc.

Cl
Y tarol City, EL | ="

33056

SECRETARY OF STATE
FLORIDA DEPARTMENT OF STATE TALLAHASSEE: FLORIDA
CORPORATION  &&p Katherine Harris
REINSTATEMENT ellh Secrstary of State 01 AUG 30 AH1I: 2k
DIVISION OF CORPORATIONS
DOCUMENT # PGUOOOO‘C%OLQD
1. Corporaﬁon Nema
B.S. Péck, Inc.
2. Principal Office Address 3. Mailing Office Address .
1871 Opa Locka Blvd 1871 Opa Locka Blvd
Suits, Apt. #, etc. Sulte, ApL #, aic. 3% 4 7 /O{
. R O Arvew 2 |
City & Stats i City & State oo eihoee Voo 1 N
5. FE! Number ppliod For
Opa Locka, FL Opa Locka, FL
5 o % Sy l.nR SNV Not Applicable
33054 Miami Dade 33054 Miami Dade ® cenmricare oF smanus besen [ $BT5 addiional Foo requires

8. 1, being appointed the registered egant of the above named corporation, am familiar with and accept the obligations of saction 607.0505 ar §17.0503, F.S.

Signature of -
Registered Agent .. ._QCQAMD) ) \-\\,\__ y Dats 8/24/01
REGI D AGENT MUST SIG!
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)
Name of Street Address of Each
Tties Officers and/or Cirectors Officer and/or Diractor Clty 7 State / Zip
Prz Bennie Starling 3274 N.W. 1Bi1st Street Carol City, FL 33056
r
T
10. | certity that | am an officer or director or the raceiver or trustes empowered to ta this application as provid “for in chapter 607 or 617, F.S. | further certlfy that when fiing
this reinstatement application, the reason for dissofution has been eliminated, the carporate name satisfles the requ of saction 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have been paid and the names of individuals lsted on this form do not qualify for an exempﬂon under section 119.07(3)(i), F.S. The Infonnsﬁun indicated
on this application is true and accurate, and my signature shall have the same iagel effect as if made undsr oath,

SIGNATURE: _Bennie Starling/S.e oo o 8/24/01 305-624-7432

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \) DRate Daytime Phone #

CR2E081 (W00)




