PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION < FLORIDA, DIPARTMENT OF STATE
FOR % %27 Jim Smith a
Secretary of State
RE NSTATE@L DIVISION OF CORPORATIONS SNy

DOCUMENT # P95000029233 60 i

1. Gomoration Name
BIOSPHERE PROPERTY MANAGEMENT, INC. o

LA LMLORDA

Principai Place of Business Mailing Addrass

VAR

BRADENTON

us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04[03’1995
Sune Apl. # aic. Suite, Apt. #, etc.
ﬂ OX [ 3 o 3 ? 0. BOX 13 03 5. FEi Number Applied For
City State City & State 59‘3307309 Not Applicable
oLmes peH. FL- iHoLmes Bc. FL = — )
. . ditional F i
f-{ 7 l% Country 3 Z"’ 24219 °°t”J"‘:Vg CERTIFICATE OF STATUS DESIRED [ (sl badbas i

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

T | b 3 et st Sroer ) Ciy a2
P ALMENGUAL, ANTHONY 3810 75TH ST. W, #112 BRADENTON FL 34209
_____ lUHUd]qﬂ-m
R S B0
8. Name and Address of Current Registered Agent ’ 9. Name and Address of New Registered Agent
Name
;l!-::)ErTJSGTL}"IA;’T‘. ‘Iwi l. ONY ' ["Street Address (P.0. Box Number Is Not Acceptabia)
#112 - Suite, Apt. #, Etc.
BRADENTON FL 34208 City State | Zip Code
FL

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

e SUATIEE REQUIRED oo _1[-18-0 2

ﬂ HEGI;’I‘FRED):GENT MUST SIGN

11. | certify that | am an officer or director or the recelvg?/lrustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fing
this reinstatement application, the reason for dissoltion has been climinated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corparation 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 informaticn indicated
on this application is true and accurate, and my signature shail have the same lagal effect as if made under oath.

T

CR2E040 {8/02)

SIGNATURE: S('d QUI f;CW\?“T(;?JV ALMENGuAL 11-13- 02 $Y41-778-55d

SIGNATURE AND TYPED o#mmzb"n?fﬁsmnmc OFFICER-OR DIRECTOR Date Daytima Phone #
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