BEFORE COMPLETING THIS FORM.
STATE F”—ED

RETAR ,
rALLA,JASS*E’ O S TQTEA

PLEASE READ ALL INSR\JCTIO

Sewfbtary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000031970

1. Corporation Name

B.T.S. HOLDINGS, INC.

Principal Place of Business Mailing Address

20 MARLWOOD N 20 MARLWOOD LN
WEST PALM BEACH FL 33418 WEST PALM BEACH FL 33418
us us
If above addresses ara 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 Incorparated or Qualified
To Do Business in Fiorida %5
Suite, Apt. #, efc. Suite, Apt. #, atc. 04’ 24‘“
S i . Cr ——— 3~ . ~— . -} 5. FEINumber - . ._ .. ~{ Applied For-
Tity & State City & State 650650389 Not Applicable
8.
i i §8.75 Additional F ired
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED (] |iviipssluntuliosthut il
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
iy Name of Officers Streat Address of Each - . .
1T'“"(S) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D MAY, MARK 20 MARLWOOD LN WEST PALM BEACH FL 33418
4] % T PPt it
S11/14701--n 105008
H»»ISD 00 *ex150.00
"
8. Name and Address of Current Heglslered Agent 9. Nama and Address of New Registered Agent
i Tt s Name - - T e o — £ .
2
MAY, MARK R. Strest Address (P.Q. Box Number is Not Acceptable) g
1438 W. LANTANA RD. g
SUITE #419 Suite, Apt. #, Etc. o
LANTANA FL 33462 Ty State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and aceept the obligations of Section 807.0505, F.S.

Signature of . Ko} fg-'- Ny L / //’
Registerad Agent > PO S - pate 12/ ", y /
REGISTERERAGENT MUST SIGN 7/

11. 1 certify that { am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | furthar 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
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

~
£

11577 _95Y 142 Lo]o

N RN T v .
RN p A= @RH A. '

SIGNATURE: TR AT
SIGNATURE AND TYPED OR PRINTED. iNG OFFICER OR DIRECTOR pate Dayims brone s




COP

Michael Cove, PA

2127 Reston Circle
Royal Palm Beach, FL 33411
561-333-1095

July 20, 2001

—~ —Division-of Corporations "~ - - > o TR
Uniform Business Report Filings
PO Box 1500
Tallahassee, FL 32302-1500

Re: B.T.S. Holdings, Inc.
P95000031970 -

To Whom It May Concern:

We recently retained the above corporation as a client. When we received there records
from the prior accountant the 2001 Uniform Business Reports were enclosed.

We are respectfully requesting relief from the penalty for late filing of this report. This
corporation has been added to our due date tracking system and will file the report timely
in the future.

Thank you for your assistance.

Sincerely,

Michael Cove, CPA




[romn T
' DOCUMENT #  P95000031970 '
Lot Zrnty Mame V .
. B.T.S. HOLDINGS, INC. @
b el Place of Business Mading Address
20 MARLWOOD N 20 MARLWOOD N
WEST PALM BEACH FL 33418 WEST PALM BEACH FL 33418
us us
+ 2. Prncinal Place of Business 3. Maiing Address H""m "I Il Im’ "m "m "m m"mu ”
Sutg Aot 3, QlC. Sutte. At. #.elc DC NOT WRITE N THIS SPACE
iy A State City & State 4. FEI Number Applied For
, 650650389 ot Agaicable
e © Country Zip Countr ) -
H ¥ 5. Cerlificate of Status Desired O $8.75 Addlhonai
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
L ::..._.r. ESTEISNEENESS D R R e B 2% = = I Eame W Lo e B — ey —
i
} MAY, MARK R. Street Address (P.O. Box Number is Not Acceptable)
i 1438 W. LANTANA RD. .
' SUITE #419 .
; LANTANA FL 33482 . City FL ' Zip Code
i 8. The atove named enuty submits this slatement for the purooée of changing its ragistered oflice of registered agent. or both, in the State of Flerida,
! SIGNATURE -
i Signalure, fyred oF pented name of ragistarae AgEN! and g -+ avorcable (HOTE FReqisterar AGent $:gRalurc tRaUired 'v8n *#iNsiatry) DATE
i i igi sty i i iL " FEE I 5
! 9. This carporation is efigitle to salisfy its Intangible . FILE NOW EE IS $5'50 00 10. Election Campaign Financing $5.00 viay Be
! Tax tiling requirement and elects to do so. After September 12, 200t Fee will be $750.00 Trust Fund Contribution m} Added ta Fees
| 1See crreria on back) a Make Check Payable to Department of State ) )
EEE OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P D [ Detete e Ocnage D Agditon | S
R MAY, MARK HAME 8
{ STREEF 4DORESS 20 MARLWOOD (N STREET ADDRESS §
| orsrae | WEST PALM BEACH FL 33418 aarv-si-2w g
e 1 Detete e [Jchange [ Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CATy-5T- 210 : cIry-S1-2P
e ’ - ] celete - TITLE - [ Change [ Addition §
HAUE HAME
| STREET ADDAESS STREET ADDRESS
| siresrae CIry-ST-2IP
e ) Delete T D Change (1 Additon
i HAME NAME i
' CIRECT ADDRESS STREET ADDRESS
[ BT Y : CITY-§T-7P
bome T Delete WILE (] Change (33 Addition
i NE HAME
\ SIFEET ADORESS STREET ADDRESS
RSt 4 CITY-57-ZiP
7 Delete NTLE Ol change  {J Addition
HAME
; 7 ADORESS STREET ADDRESS
{arestoze ) CITY-ST-2P
- . . N oyt — i - . . . B .
! 13. I hereby certify that the information suoplied with this fitng does not qualify for the exemption slated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
: ‘nricated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
| i the corporation of tha receiver Or trustee enpowered 1o exacute this repart as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Block 12t
4‘ changed, or on an attachment with an address, with M, .
i ) SIGNATURE AND TYPEQ OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date




B8BTS Holdings, Inc.

A

5003 ‘/\ 6 .
Aug 6, 2001 .

Department of State Check Number:
Check Date:
Check Amount:  $150.00
Item to be Paid - Description Discount Taken Amount Paid
150.00

040101

rsaChack FQrm* 1001 Classic™

il
i

!




Michael Cove, PA

2127 Reston Circle
Royal Palm Beach, FL 33411
561-333-1095

October 18, 2001

Uniform Business Report Filings
PO Box 1500
Tallahassee, FL 32302-1500

Re:  P95000031970
. 4___,‘B(IIS‘IjI_o’1dings, Inc.

To Whom It May Concern:

In August of 2001 we retained the above corporation as a client. We found their Uniform
Business Report in with their accounting records received from the prior accountant. We
sent this report along with a check to your office on or about August 6, 2001. According

to our records this check is still outstanding,

Obviously you did not recetve the above correspondence. Therefore we are attaching a
copy for your reference along with a second check for $150.

We are respectfully requesting that you reinstate this corporation to active status. This

corporation has been added to our due date tracking system and will! file the report timely

reports in the future.

Thank you for your assistance.

Sincerely,




