PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON . FLORIDA DEPARTMENT OF STATE [
FOR LY LR Katherine Harris ‘ Fitstyy
LA Sectstenqf State CAEENETARY B ¢y
RE_"\J_S_TATEMENT E DIVISION OF CORPORATIONS IO OF CW? / O?R’_flﬁriﬁj 1o
DOCUMENT # P96000062888 POTI9 gy gy
1. Corporation Name

B & M MARKETING, INC.

Principal Place of Business Malling Address
% 14020 ROOSEVELT BLVD.. SUITE 805 % 14020 ROOSEVELT BLYD.. SUITE 805 i i
CLEARWATER FL 33762 GLEARWATER FL 33762 J l\

REINSTATEMENT Q

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 ted or Qualified
To Do Business in Florida
Suite, Apt #, etc. Suite, Apt. #, etc. OTWIM
5. FEI Number Applied For
Ciy & State City & State 59-3402175 Nt Aoplicable
Co 2 Cou 8
Zip untry P ntry CERTIFICATE OF STATUS DESIRED [
| 7- Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list sl least 3 direciors)
Name of Officers Street Address of Each
Title{s) 5 and/or Directors a Cfficer and/or Director R City / State { Zip
1
DP BOUDREAU, BRUCE G 7210 ULMERTON RD SUFTE G LARGO FL 33T
S 10003%43345—“?
-11/714/39-- —=
w750, 00 w750, 00
W\
8. Name and Addrass of Current Registered Agent 9. Name and A s of New Registered Agent
- Name g
BOUDREAU, BRUCE G Street Address (P.O. Box Number is Not Ac ]
14020 ROOSEVELT BLVD., SUITE 805
CLEARWATER FL 33762 Sufte, ApL. ¥, Etc.
City —l Slate | Zip Code
FL

| 1 —
10. |1, being appointed t of the above named corporation, am familiar with and accepl the obligations of Section 807.0505, F.S.

RS £ SR Date /0/3/”

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | centify th, rr%ﬁcer or dirsctor 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 reinstfement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuais listed on this form do not qualify for an exemption under section 118.07(3)), F.S. The information Indicated
on this application is trus and accurate, and my signature shall have the same legal effect as f made under cath.

SIGNATURE:

tofrsfse

Daytime Phone ¥

(I — ST



