s
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Jim Smith
im Smi
FOR Secretary of State Py e g
_RE‘NSTATEMENT DIVISION OF CORPORATIONS FiLED

DOCUMENT # P97000002057 020EC 16 AMIL: 45

1. Corporation Name

BANKERS ARCH GROUP, INC. TALLARASSEE, FLORIBA

Principal Place of Business Malling Address ' M
A s AL A
ORLANDO FL 328560857 ORLANDO FL 32856-0457

JERISTATEMENT 02

i

If above addresses are incorrect in any way, line through ingorrect information andg enter correction beiow. tyviymaad
2. Mew Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01[02,1997
Suite, Apt. #, etc. Suite, Apl. #, etc. — - - -
5. FEI Number . Applied For
City & State City & State 59-3421729 Not Applicable
Zip Country Zip Country . $8.79 Additional Fee required
CERTIFIGATE OF STATUS DESIRED [ for a Certificate of Status
7 Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each ) ,
1T'“e(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D HASSEN, ERIC P.0. BOX 560457 N/A ORLANDO FL 32856
§ INTHIRAJVONGSY, PHAI PO BOX 560457 ORLANDO FL 32856
D LAMBERY, P.A. PO BOX 560457 ORLANDO FL 32856
S | UG TPt i )
12A16/P2--01064--008 s 750 L
N/ A\ \L,
Q\\ VAV
8. Name and Address of Current Registered Agent . \ 9. Name and Address of New Registered Agent
- Name .
BERT, P.A. Streot Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is cceptable
813 MENEDEZ CT.
ORLANDO FL 32801 Suite, Apt. #, EiC.

City State | Zip Code

FL

10. 1, being appointed the registered agent of the above DA d corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

Registered Agent

Signauro o SIGNEGS > DESTGIRED /;/ 02/ I

; 7
11. t certify that | am an officer or directer or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, £.S. 1 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 §17.0401, F.S., that ali fees
awed by the corporation have been paid and the names of individuals listed on this farm 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 sienature shall have tha same legal effect as if made under oath.

RED ME—\

D NAME OF SIGNING OFFICER OF DIRECTOR [/ oae F Daytime Phore #

SIGNATURE: S [I Ll

snamruwffo

GR2EQ40 (8/02)




