CORPORATION 4;#:#d FLORIDA DEPARTMENT OF STATE i Ei
REINSTATEMENT *E Secretary of State -
DIVISION OF CORPORATIONS 10 APR 1S ApM 9: 35

CRETARY or 5
DOCUMENT # P97000022439 T‘?'FLK*E‘A%SEE?‘F&E%A

1. Corporation Name
BULFIN, INC.
BOD1l FysO01 216

(4/15/10--01041--007  +%300, 00

2. Principal Office Address - No P.O. Box # 3, Mailing Office Address
2555 N.E 202 ST 2555 N.E 202 ST RE‘NSTQTE%@ENT 09-10
Suite, Apt. ¥, ete. Suite, Apt. #, etc. -
4. Date Incorporated or Qualified
To Do Business in Florida
City & Stale City & State 03/06/1 997
5. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 250750086 e
Zip Country Zip Country P _
33180 USA 33180 USA " CERTIFICATE OF STATUS DESIRED [] | ettt
7. Name and Addraess of Current Registered Agent
Name L .
] .
ELLENBOGEN, ROBERT S | The remstatemen_t fee is lrn_posgd, except‘ in
circumstances which the entity did not receive
Street Address (P.0. Box Number 1s Not Acceptable) the prior notices. By checking this box, you
15450 NEW BARN RD are certifying the prior notices were not
Sutte, Apt. #, Etc. received and requesting the reinstatement
308 fee be waived.
City State Zip Code
MIAMI LAKES FL |33014

8. |, being appainted the registered agent of the above named corporation, am famdiar with and accept the abligations of section 607.0505 or 617.0503. F.5.

gE;i::;de;gem % /é ﬂ? / Date y / L/ / 2

REGASFIRED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer ang/or Director (Florida nonprofit corperations must list at least 3 dizecters)

- Name of Street Address of Each .
Titles Officers andfor Directors Cfficer and/or Director City/ State / Zip

DST| KANGAS, PAUL 2555 N.E 202 ST N. MIAMI BCH, FL 33180
PD [KANGAS, PENI 2555 N.E 202 ST N. MIAMI BCH, FL 33180

I
nq-—

DA

0. E-mail Address: W4LAA@BELLSOUTH.NET

{To be used for future annual regon notification]

11, | certity that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerbify that when filing
this reinstalement applicaticn, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.S |, that all fees
owed by the corporation have been paid. | further cerldy, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

Yot Mo PAOL KANGsS Li/u/zo S05-931-¢ 4ga

| SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

made under path.

SIGNATURE: _X




