PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FI‘L'ED
Katherine Harris

Secretary of State 00 JANM 28 ARl 48

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # Y87 000072 265

1. Corporation Name

Becom~ BP, Inc.

2. Principal Office Address 3. Mailing Office Address
20! BRickey, Ave EINSTATEMENT
Sulite, Apt. #, elc. Suite, Apt. #, elc, 3
S, 65 O 4. Date incorporated or Qualified 5 g
To Do Business in Florida -20 -
City & State  _ City & State — 0 % 7
5. FEI Number
M i F
tAM y TL es. 0777 6 folo) Not Applicable
Zip Country Zip Country 5. @75 B
Additional Fee re d
33131 CERTIFICATE OF STATUS DESIRED CAf ™" o & Certificate of 5t ::‘:s'e
7. Name and Address of Current Registered Agent
Name ’
s ASLAN PALACHI so0003 120808 | 7
- Street Address (P.O. Box Number is Not Acceptable} =i 1-‘—'::“ TG ==15 e
v P - l201 BRICKELL AVE i LI e N

+Stlite. Apt. #, Etc.

S. 6S0
Miamt | FL S|-ia|=j Z’p%w%a13|

8. |, being appointed the regtster agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0803, F.5.

Signature of
d . oae_ Ol - 214 - 00

Registered Agent __
REGISTEHED AGENT MUST SIGN

City

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

: Name of Street Address of Each : ’
Tiies Officers and/or Directors Officer and/or Director City / State / Zip

¥ [ MicHAeL N. Bpumany | 1201 Brickell Ave , 5. 650 Miamy | FL.--3343)- -

VP | ASLAN  PALACH 1201 BRickel Ave S.659 Miam), L 3313

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided tor in chapter 607 or 617, F.S. | further certify that when filing
. mls reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401or 817.04C1, F.S., that alf fees
"owed by The corporalion have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The mrormauon indicaled
on this applicatton is true and accurdtd, and my signature shail have the same legal effect as if made under path.

SIGNATURE: !ﬁ md’* (/.2(1 [OO (305)3‘73' -00%

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTCOR Oate Daytime Phone #




