PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FL.ORIDA DEPARTMENT CF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS E‘ﬂ !L E @

DOCUMENT # P94000094149
1. Corporation Name : 01 rJDV '8 P"i ‘ 7

'B.A. BODENHEIMER & CO., INC. SCCRETARY OF STATE
TALLAHASSEE‘FLUH

Principal Place of Business Mailing Address

CHARLOTTE NC 28270 CHARLOTTE NG 28270

us us

If above addresses are incorrect in any way, fine through incorrect information and enter correction below. - HY B H % ’ .
2. New Principal Ofiice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified e

To Do Business in Florida 99 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 12I301 1
e o 5. VFEI Number o Applied For
City & State City & State 59-3298895 Not Appilicable
6.
Zip Count Zip Country $8.75 Additional Fee required
¥ CERTIFICATE OF STATUS DESIRED (] for a Certificate of Status

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

CRZE040 (8/01)

e | ke 3 e Sy 4 oy st 120
PD !BQD'EI!HEIMER, ANDREW J 2304 FONTAINE COURT CHARLOTTE NC 28270
v | BODENHEIMER, BRENDA J 204 BIG OAK ROAD STAMFORD CT
TS ALBERTS, CAROL B 3001 PRESCOTT HOUSTON TX 77025
100004538581 ——5
=72 or=0tass=—=0ct—
P TS0, 00 s TS0, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
BRASHEAH' BRUCE ESQ Streat Address (P.O. Box Number is Not Acceptable) —
926 N.W. 13TH STREET
GAINESVILLE FL 32601 Suite, Apt. ¥, Etc.
City State | Zip Code
FL

10. 1, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

e %@\‘1 P4y, EQILRE oue /// / 6; /J/

7 redi s‘rERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chaptar 607 or 617, F.5. | further certity that when filing
this reinstatement application, the reason for dissolution has been elimirated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(2)(i), F.S. The information indicated
on this application is true and accurate, and my signatyge shall have thg same legal effect as if made under oath.

Andrew J. Bodeherner
SIGNATURE: <L b1 fres, dent 10f18‘/01 104-4906 /?20

SIGNATURE AND TYPED *R PRIW’ED NAME OF SIGNJNG OFFICER OR DIRECTOR Date Daytime Phona #




