PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICAT FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P94000060232 Q9 NOV -8 PHI2: 36
1. C tion N S TR -
orparation Name :_;t(,l{[‘_i;«l’\\{ DE' STATE
B.N.L, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Maliling Address
14450 46TH ST N 14450 46TH ST N
#1038 STE 108
CLEARWATER FL 33762 CLEARWATER FL 33762
us us
If above addresses are incorrect in any way, line through incorrect information and enler correction below.
2 New Prncipa! Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date h ated or Qualified
To Do Business in Florida
Suite, Apt #, etc Suite, Apt. #, elc. m“s“m
5. FEI Number Applied For
City & Stale Ciy & Siate 58-3264581 Not Applicatie
6. 75 Aditunal F i redgtiee
2p Counlry Zp Country CERTIFICATE OF STATUS DESReD () IRAROIMBO R
7. Names av;(—jvstreel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Namae of Officers Street Address of Each
Titla(s) and/or Directors N Officer and/or Director 4 City / State / Zip
I 2
P RUSTIN, JIMMY D 6200 EVERGREEN AVE. SEMINOLE FL 54(,\.[' —

el - N Voreed o dunect e

WE | HEAD-WMEGH F e e -oum———
W- p e
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VP |Cithtn Me M e e v 9™ Cacle Boon Ukan, €L 33431

VIO RASMNESN——=5
—-11/22/99--01029--MM4

W o0, D0 sk (R0 00

_J

8. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agent
) Name
C- g
JMMY D. RUSTIN Dtacy  MEMillen
6200 EVERGREEN AVE Streat Address (P.b‘.‘B(}c Number is Not Acoophblbz
SEMINGLE FL 34642 Sufte, Apt. ¥, Eig.

ke 20N

City State | Zip Code
_@_@mﬁ FL| 33z
10. 1, being appointed the registered agent of the above named corporation, am familiar with end accept the cbligations of Section 807.0505, F.S. v

vt Moy VTPl owe _(Of D)1

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowasred to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have baen pald and the names of individuals listed on this form do not qualtify for an exemplion under section 118.07{3)i). F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as If made under ocath.

(o)t [7

Cate® © T Daytime Phone #

CRZEDAD (8/99)




