e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /

APPLICATION 5. FLORIDA DEPARTMENT OF STATE | *
' Katherine Harris FILED e

FOR

Secretary of State
&

DIVISION OF CORPORATIONS 0] Koy 13 PH 2t 1

DOCUMENT # P94000063477 N
1. Corporation Nams StCF‘E[AH\" Oli: STATE

TALLAHASS
B & D RESOURCES, INC. FASSEE, FLORIDA

Principal Place of Business Mailing Address
STE 305 STE 305
SAINT PETERSBURG FL 33707 SAINT PETERSBURG FL 33707
us . us
if above addresses are incorrect in any way, line through incorrect information and enter correction befow. ;
2. New Principai Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 994
Suite, Apt, #, efc. Suite, Apt. #, ete. 08"25]1
5. FEI Number Applied For
City & State City & State : ) - 59-3261 176 Not Applicable
8. . .
- : $8.75 additional Fee required
Zip Country Zp Couniry CERTIFICATE OF STATUS DESIRED (7] [ aviabental

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

o | s oo e 4
P LEY, JAMES S 6860 GULFPORT BLVD S STE 305 ST PETERSBURG FL
S ] EHEHE b e e
-12/19/01—-010a9—-00s
sobed 00, 00 sead 00, 00
08/20/01 9009 (43 8(50.00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
. . . Name .
BUTLER’ FRANK ‘ . - Stree;Address {P.O. Box Numt;;r >is r:;)i;ccep\;ble) -
4905 34TH ST S #5100
10550 US 19 N Suite, Apt. #, Etc.
PINELLAS PARK FL 33782 Ciy ‘ State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obiigations of Section 607.0505, F.5.

SEE e Ty
A

I NPT PR

Signature of -
Registered Agent o

4 \U/!
REGISTERED AGENT MUST SIGN

R Date

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qgualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trge and accurate, and my signat kall have the same legal effect as if made under oath.

nkﬁu’*n:ﬁﬁﬁ&un

Date Daytime Phone #

CR2E040 (8/01)




'(727) 384-3600 « Toll Free 4571 -
shoe@hdresources com '(Worl 'Wlde Web)wwwbdresource com -




