PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SEEIDN FLORIDA DEPARTMENT OF STATE
APPI;:lgll;TI ‘?é,;b Katherine Harris
O\ Secretary of State
_RI_E INSTATEMENT DIVISIGN OF CORPORATIONS FILED

DOCUMENT #  P96000084265 99 NOV -8 PH 427

1. Corporation Name
BUSINESS DEVELOPMENT RESOURCES, INC. fﬁ%ﬁfé{g‘ég}%ﬁﬁc}a

Princip:! Piace of Business Maifing Address

T, s A ||||I||IIIHMIMIII|
REINSTATEMENT ©

It above addresses are incorrect in any way, dine through incorrect information and enter correction below.

L e — . b |
2 Mew Principal Office Address, If Applcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida s p
[ Suite. Apt #, etc. Suite, Apt. #, efc. 10m B
5. FEI Numbar Applied For
City & State City & State m Not Applicable
R 6.
titional Few required
Zip Country zip Country CERTIFICATE OF STATUS DESIRED [ e o oy e

7. Names and Street Addresses of Each Officer and/er Director {Florida nonprofit corporations must list at least 3 directors)

Narme of Officers Street Address of Each
Title{s) , and/or Direclors 3 Officer and/or Director 4 City / State / Zip
1
DPST | GOLDSTEIN, BARRY 1900 NE 211TH STREET N MUAMI BEACH FL 33178
AN 3N SrEasSR——F,
R, . 44 2599 200 Ol a1
LB o = XTIy -,.jrw.v 8
FEk 7O CI0 sk PRl T
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name g
Barry Goldstein 2
SPERAR, DARRY. BESR X XXX Shreet Address (P.O. Box Number is Nol Acceplabic] é
SAGN FEDERAL HIGHWAYX X 1900 N.E. 211th Street
SURERXXXKXXXXXXXXXX Sulte, Apt. #, Etc. ©
B&Pﬁ*ﬁﬁﬁf XXXX City . . State | 2ip Code
North Miami Beach FL | 33179
10. |, being appointef the ragisjerdd agymva named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
Signature ol -
F\‘G{;ps!u:( J( Agent Date //— 5 ? 7
\ "V REGISTERED AGENT MUST SIGN Y

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the cofporate name satisfies the requiremeants of section 807.0401 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 saction 118.07(3Xi), F.S. The information indicated
on this application is true and accurate, and my signature shall have the eame legal eflect as if made under oath.

SIGNATURE:

lH-35-F%F

TED NAME OF S| G OFFICER OR DIRECTOR Daytirne Phone #




