.

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

APPLICATION 3 .
" FOR Katherine.Harris,
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FiL ED

DOCUMENT # 96000065428 00 0EC -5 gy g g

1. Coarporation Mame
S
BGB MARKETING MANAGEMENT, INC. TAEEEEE@@EQELSOT%%

Principal Place of Business Mailing Address

i Gt A JlllllIIWI!IIIIINIIIIIN||1IIII{HIIUII!}Illllﬂlllllll‘l%
REINSTATEMENT

if above addresses are incorrect in any way, line through incorrect information and enter correction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. . 081’06/1996
335 ¢ £ Avoecws AvE 5. FEI Number T Tapplied Fm
”City'&'Stat [— __.Q——-;-.-‘—w-‘—-wa—n-"-—-—- C——— :hc“yv&-smtem-p T e = R e - = T w,—zsmM39 - iy mm _‘_li(_;abla,
O Z AL Al 42824 : App
Ze 36 360 Country Zp Country CERTIFICATE OF STATUS DESIRED [] ss'fzsr Addiional Foe geaured

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

Nams of Officers Street Address of Each
Titla(s) ) and/or Directors 3 Officer andfor Director 4 City ! State / Zip
D BURLEY, BRUCE 1475 W CYPRESS CREEK RD STE 204 FT LAUDERDALE FL 33309
SOONO3S05 943 ——6
=-12/T3 M—-1064~-01"
#ppr TS0, 00 FdTs0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N - .
- R e BARULE, PR CEY |
-GOBINGSTERRERM Straet Address {P.O. Box Number s Not Acceptaije)
1475 W CYPRESS CREEK RD STE 204 'Y W, Crpatsn Ol 1Y St
FT LAUDERDALE FL 33309 Suite, Apt. #, Etc T
City State | Zip Code
LT Louoerdale FL(Z230%9

Signature of
Registered Agent

owe  J0-[L-00

11. | cetify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further 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 tha 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. KE

‘ JO—#~—0 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EDA40 (B/00)

P



