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2. New Pringlpal Office Address, |1 Appﬁ(:"ahlc s ml“\l'é:.\-fi'\'tiéinli'r_mg_bffice Address, Ii Applicahle 4. Date Incorporated or Qualified
To Do Business in Florida 10/23/1996

[ Buite, Apl. ¥, etc. Suite, Apl. #, otc,
' 1310 S, Dillard St , # 5. FEI Number Applied For

Chiy & Stato Gty & Stato 54-. 3y 8013 Not Applicablo
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NI PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Sectretary of State el N h!
REINSTATEMENT DIVISION OF CORPORATIONS E E Bm, ';; LA

DOCUMENT # P96000087553 g7 NOV 26 PH %: 1T

1. Corporation Name

CREIARY BE STATE
BASIC PRODUCTS GROUP, INC. TEH’K N, sITE

Principal Piace of Business "7 " Malling Address

opow e kst LKL O
REINSTATEMENT 97,5

It above addresses are Inconrect in any way, linc through inconect infurmalion and enter correction bolow.

7. Names and Street Addresses of Each Officer andfd;fiii;eclor {Florida nonprofit corporations must lis at least 3 directors)

Name of Ollicers Streel Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 e 18 {[}a NOT Use Post Office Box Numbers) 4
PD CAMERON, WILLIAM 9710 WILDOAK DRIVE WINDERMERE FL 34786
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8. Name and Address ol_f::yrlf_lj[_ﬁ_e_q[sjered Agent 8. Name and Address of New Reglstered Agent
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WINDERMERE FL 34768 Sulle, Ap!. 4, Etc.
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10. [, being appoinied th

Signature of
Reagistered Agent

Al oo 0|20J4T

i€fERED AGENY MUSTSIGN

114+ This 5orporation owes or has paid the current year "_ {Seo other side for Information
- Intangible Personal Property tax due June 30. Yes No [] on Intangible tax.)
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12. | cortify that | am en officer or diractor or the recelver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filing
this relnstatement application, the reason for dissolution has beon eliminated, the corporate nama satisfies the requirements of seclion 607.0401 or 617.0401, F.S., thet all foes
owad by the corporation have boon pald and the names of individuals listed on this form do not qualify for an exermption under section 119.07(3)(i), F.S. The Information indicated
on this applicatlon is true and accurate, and my slgnat all have the same lagal elfest as if made under cath.
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Wiliam T Camemnit|21}qy. o1 - §17: 3557
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CR2E040 (5/97)

OR PRIN1ED NAME OF SIGNING QFFICER OR DIRECTOR Darte Daytinio Phono 8



