o _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
A—
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1. Corporation Name

DOCUMENT # P97000063825
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FALLAHASSEE, FLERIDA

B&G Acceptance Corporation
2. Principal Office Address 3. Mailing Office Address » -ET i:iIQEZQ 5{ ,53:?93 g
900 N. Federal Highway 900 N. Federal Highway 02190306001 #5059, 75
Suite, Apt, #, etc. Suite, Apt. #, etc. , )
Suite 410 Suite 410 4 D oped s Quaied (1712317 I
| Gty & State S e T Tl iy g state - s F'El — ~ooied For |
Boca Raton, FL | Boca Raton, FL ]  65-0771455 . - Ty v—
Zip Country Zip Country 6. o e
33432 USA 33432 USA CERTIFICATE OF STATUS DESIRED [¥7] RSl
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7. Name and Address of Current Registered Agent

MName

Michael M. Wallack - R

Street Address (P.0. Box Number is Not Acceptable}

- MRS E A NN =YL E S
27 Fletcher Avenue 4 Hm

)z

Suite, Apt. #, Etc.

City
¥ Sarasota

8. 1, being appointed the registered age

Signature of
Registered Agent

State Zip Code

FL 3&237

Tation, am familiar with and accept the cbligations of section 607.0505 or 617.0: 3, F.3,

CRZE0H1 {1002}

—
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REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

Tities Officers e Diectors ot andrer Grociar City / State / Zip
P Leonard Gross 13020 S. Hampton Drive Bonita Springs, FL 33923
VP |AshleyBloom """ | 3450 So. Ocean Bivd., Apt 405 _| Highland Beach, FL 33487
) Diane Bloom 1756 Eaglle Trace Blvd. West Coral Springs, FL 33071
VP Howard Bioom 1756 Eagle Trace Bilvd. West Coral Springs, FL 33071

on this epplication is true and accurate, an

SIGNATURE:

10, | certify that | 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 certify that when filing
this reinstaternant application, the reason for dissatution has been el
owed by the corporation have been paid and the names of individua

d my signature shall haye the same legal effect as if made under oath.
W [- 3003 Al 4127145
Date

liminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
is listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

SIGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




