PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

8. |, being appointed the r% corporation, am familiar with and accept the cbligations of section 607.0505 or §17.0503, F.5.
Signature of ety
Registered Agent Date & @ )-8 ?

REGISTERED AGENT MUST SIGN

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

Tiles Officers t:nad"}eormnlremors S(‘Jtrff?grA:rdldr?? I(J)I'rscag: City / State / Zip
PD GUSTAVO HECTOR FELICEVICH 1721 SW 93 CT MIAMI, FL 33165
A ——— N -

10, | certify that | am an officer or director or the receiver or ustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate nama satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fges
owed by the corporation have been paid and the names ¢f individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signajure shall have the same legal sffect as if made under oath.

oG-I/ -0  Jge 251 027%

ED OR PRINTED NAME OF SI3NING QFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

SIGNATURE )

iz
— FILED
CORPORAT|0N FLORIDA DEPARTMENT OF STATE Fotoen Bagn f
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 0L AUG | 6 AH 9 19
S EC[ r T } {]
Y FSTA
DOCUMENT # P97000065702 TALLAHAS ASSEE FL OR}JEA
1. Corporation Name
BACHY, INC.
4350 NW 32 AVE
4350 NW 32 AVE SOOig4 22494202
2. Principal Office Address 3. Mailing Otfice Address DR 1B41] 14—-1'5 1081 -—001 #1050, 00
4350 NW 32 AVE 4350 NW 32 AVE %@B WIS A
D DR-0
Suite, Apt. #, ete. Suite, Apt. #, etc. )
B 7 T B — ""—'—“'“F"l'-‘Data Incorporated of Cualiied —=F
To Do Business in Flarida (07/14/1997
City & State City & State T P
. umber P r
MIAMI, FL MIAMI, FL 65-0772430 Not Appiicable
Zip Country Zip Country 6.
33142 33142 CERTIFICATE OF STATUS DESIRED [
L A,
7. Name and Address of Current Reglstered Agent
N
GUSTAVO HECTOR FELICEVICH
Strest Address {P.O. Box Number is Not Acceptable)
1721 SW O3 CT
Suite, Apt. #, Etc.
Gitly State Zip Code
MIAMI FL | 33165
1

CR2E081 (01/04)



