PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢fE7y, FLORIDA DEPARTMENT OF STATE
FOR S Jim Smith —
Secretary of State FIL =D
REINSTATEMENT DIVISION OF CORPORATIONS

DGCUMENT #  P96000065428 020729 ph 3: 24

1. Cogoration Name SECRE FTARY OF S IATE
: TALLA
BGB MARKETING MANAGEMENT, INC. HASSEE. FLORIDA

Principal Place of Business Mailing Address

i o e . o e R0 TR
REMSTATEMENT [

It above addresses are incorract 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 08,%’1996
Suite, Apt #, etc, Suite, Apt. #, etc,
T T T . - -§-5. FEI Number - .- - +. - .].~|Applied For
City & State City & Gate 650688439 Not Appiabie
Zp Country Zp Country > GERTIFICATE OF STATUS DESIRED [ szz;r: a“gg;:::g::xfs’f:t‘j';e"

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

e | b : S onts S 4 iyt 2
D BURLEY, BRUCE 1475 W CYPRESS CREEK RD STE 204 FT LAUDERDALE FL 33309
o S5 B LI [ e o o
'L !__,l ) R
1f/aakz--01a0T--024  #¥ra0. 00
\
W
8. Name and Addraess of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BURLEY’ BRUCE Street Address {P.Q. Box Number is Not Aocep—lable) —=
1475 W CYPRESS CREEK RD STE 204
FT LAUDERDALE FL 33309 Suits, Apt, #, Etc.
City State | Zip Code

FL

10. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.S.

@@ﬂj}ERED Date /0-2({'02_

Signature of
Registered Agent __™,

* REGISTERED AGENT MUST €GN

11. | certity that [ am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatemant 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
owad by the cerporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal e_ffect as if made under cath.

i3 [0-24-02 23y 99y.00tf

SIGNTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O#IHECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 {8/02)




