PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS%RM

| BOOK BEAR MARKETING, INC.

APPLICATION FLORIDA DEPARTMENT OF STATE W ! 3
FOR Sandra B. Mortham !
Secretary of State r o SRV
REINSTATEMENT DIVISION OF CORPORATIONS 5720 -9 INCRE

DOCUMENT # P96000068746 VIR s

-1 1. Corporation Name '

Jor T B AL R

Frinclpal Place of Businass Malling Address
780 WULLETT DRIVE 780 MULLETT DRIVE » l “ l
CAPE CANAVERAL FL 32000 CAPE CANAVERAL FL 32020

If above addrasses are incerract in any way, line through incarrect information and enter correction below.

2. Now Princlpal Dffice Address, Tf Applicable 3. Ting O ddress, I Applicable 4. Date Incorporated or Guallfied
5610 N. Banana River Blwud VA A R X L A Ave. To Do Businass in Florida 08/14/1996

Slite, Apt. #, elc.

AL A
‘ Unit 280 A Rox 265 5. FEI Number

Applied For |

et e

i [ 2 Country a0g931 o avard " GERTIFIGATE OF STATUS DESIRED m

E8ER Beach, FL 32931 | “Cocoa Beach 57-3:5‘?3(5’1 )

Mot Applicablg

$8.75 Additional Fee required
for a Cestificate of Status

Brevard
7. Names and Street Addresses of Each Ofncer and.’or Director (Florfda nonprofit corporations must list al Ieast 3 direciors)
Namao of Offlicers Streel Address of Each

Title(s and/or Direclors ice d/g Direct ity / State / Zi
1 o(e) 2 or 3 (DoNOT(HI ggté?ﬁce"ggfkumbers) 4 Clty / State / Zip

B——-SKIPRER-RON F88-MULLEH-DRIVE e CAPE-GANAVERAL-FL-32020 ~—

D |SKIPPER, Row 55{‘97:1' Davans Rwen O\ Beacty Fe 3293

j-q__

SONNOZ2T2493——0)
— 2 Eﬁ?ffs??%?mamsnﬂ;s T

AT

T

ey e g, T S e

e Serm

“: BEINSTATEMENT""Q@“’“ -

8. Neme and Address of Current Reglstered Agenl [ 9. Name and Addrass of New Registered Agent
B Narme

SKIPPER, RON | SgyPPer, oo

m Sireet Address (P.O. Box Number is Not Agpeptable)
GAPE-OANAVERALPL-32020 SCco ). asana Kiden. B Lud,
Sulte, Apt. 4, Eic.
o=

CR2E040 (8/07)

City State | Zip Code

5 Coima DEAcls FL| 3293/

. Y
10. |, belng appainted the reg*sMbove namegd corporation, am familiar with end accept the obligations of Section 607.0505, F.S.
Signature of f
RegisteredAgent _____ /&2 P —— vae _ /. —2// /f)

REGISTERED AGE

11. This corporation owes or has paid the current year (Sec olhar side for information
Intangible Personal Property tax due June 30. Yes [ ] No E on intangiblo tax.)

| 12.1cerlify that | am an officer or director or the raceiver or trustee empowsred to execute his application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainetaternent application, the reason for dissolution has baon eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.S,, that &l feos
owed by the corporation have beon pald and the names of individuals listed on this form do nol qualify for an exemption under sestion $18.07(3)(i}, F.5. The information indicated
on this application Is true and accurate, and my signaiure shall have tho same legal effect as If made under oath.

_S2[1/[5 7 50D pet-yie

G OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:

“BIGNATURE AND TYPED OR PRINTED NAME ¢



