==APPLICATION
FOR
REIMSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
s FLORIDA DEPARTMENT OF STATE

Katherine Hq;ris

Sf St
FILED

DOCUMENT # P95000019252 OOMAR31 AM 8:15

1. Corporation Name

BPM MANAGEMENT, INC.

SECRETARY OF STATE
TAL LAHASS?E FLOR!EJA

Principal Place of Business Mailing Address

461 PARK AVENUE SOUTH

% HARRY JOE BROWN. JR. % HARRY JOE BROWN. JR. ”""I
461 PARK AVENUE SOUTH
NEW YORK NY 10016 NEW YORK NY 10016
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁE %S?QTEMEN? i /m

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03 IOB ,1995
Suite, Apt. #, gtc. Suite, Apt, # afc.
l_i Y pl o0 Q ;__' P‘ 0o e_ 5. FEI Number Applied For
City & State™ — City'& State ™ - T .3 38‘48% o io-i Applicable
& i —— —-
- S —— — : 8.75 Additional F ired
Zip Country 4P Country CERTIFICATE OF $TATUS DESIRED [T o o Cortifioate of Statn

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

. Name of Officers Street Address of Each
1Tille(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
D BROWN, HARRY J JR. 461 PARK AVE. SOUTH NEW YORK NY 10016

[

TOODN22133237——0
~0413/00--01 111001

#a#903. 75 #8038, TH

(LS

8. Name and Address of Current Registered Agent 9. Name and Addrass of New Ragristered Agent
. Nar(a"‘ &
‘CORPORATION INFORMATION SERVICES NG~~~ ——~ ~— —|__ “nsspooden L6 ") ER ' %
20T HRYS . HokD  LATL Motth Cand :
TALLAHASSEE FL 32301 Suite. Apt. #, Etc. 5
ity State | Zip Code
) Take Worth FL 2346/
10. |, being appointed the regi £ R ith and accept the obligations of Section 607.0505, F.5.
. 55T S L T ) , _
sggnig:::gdokgent / _RE ISTé - ; p \@j ) ‘JJ ii TR ?j:._"; @ Date (?/ 2 ‘?A 24 (5(9 I> 575 099’9
RED

A ENT MUST SIGN

o

SIGNATURE: _ © ="\ oL/ o\ J g L \A" o ik &/IO/OO AR - 6!3"‘1[%0
SIGNATURE nzln +YPED OR FRIRTED NANE OF sncumb OFFICER OR DIRECTOR

ey 5 BRoWN IR.

i
l\m. I certify that | am% officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
! this reinstatemarit application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
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{3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

1il\

Daytima Phone #

o :



