PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: APPLICATION
* * . FOR
‘REINSTATEMENT

DOCUMENT # P98000010374 Q0HAR 16 Pi 3:0p

1. Corporation Name

"

FLORIDA DEPARTMENT OF STATE -
DIVISION OF CORPORATIONS ' FILED

BC INVENTORIES,INC, SECRETARY (07 STATE
TALLAHASSEL, F ORIDA

/
Mailing Address Principal Place of Business p \

1191 E. Newport Center Dr.

Deerfield Beach, FL 33442 “E‘NSTATEMENT qq'OO_,

It above addresses are incorrect in any way, line through incorrect information and enter correction below. 0O NOT WRITE IN THIS SPACE
2. New Mailing Address, If Applicable 3. New Principal Office Address; If Applicable 4. ?ate Incorporated or Qualified i .
508 S, Military Trail 508 S. Military Trail oDoBusnessinFlorda 02/02/98
Suite, Apt. #, etc, Suite, Apt. #, etc. < FETNomD
. - T -
Daytona Aerospace Bldg.Daytona Aerospace Bldg e 650828398 Applied For
Not Applicable

City & State City & State .
Deerfield Beach,FLrris-Deerfield Beach,FL 3 $0.75 Adai o
33442 coonty 83442 couny GERTIFCATE O STATUS DESIReD K] |SRBRESTRRSR i

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

Name cf Officess Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
t 2 3 {Do NOT Use Post Office Bax Numbers) 4
D A. PERSAUD 508 S. Military Trail :|Deerfield Beach,FL 334472
|
D/S |HENRY McFLIKER 508 S. Military Trail  Deerfield Beach, Fl. 3md2
oQoooSsnmeen——nh
04711 /00--01033--01 5
PR TS SN ¥ S
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ! T T T
Filing, Inc. Sireat Address (P.0. Box Number is Not Acceptable}
3732 N.W 16th Street roet Address (P0. Box Rumbers fot Aacep

Fort Lauderdale, FL 33311-4132 Isjc s En

City State | Zip Code

FL

10. |, being appointed the registered agei of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signat f
Sinature of ont__“SAALOO~ e S -/ b~ Dowa

REGISTERED AGENT MUST SIGN

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ adatenalimomaton)

CR2E040 (6/94}

12. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No on intangible tax.)

13. 1 do hereby cerlify that the information supplied with this filing is yplantarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | re-
lease the Division of Corporaticns from any Latslity of nor-eetMipiance with Section 118,07(3)(k) in the event that the information supplied is degmed exempt from public access. |
certify that | am an officer or director or 1 T Bmpowerad to executs this application as provided for in chapter 607 or 6§17, F.S. | further certify that when filin
this reinstatement application the reas a# been eliminated, the corporate nam?atisﬁes the requirements of section 607.0401 or 617.0401, F.S., and that als

opfia
fees owed by the corporation have aid. The injbroa&tion indicated on this application i nd accurate, and My signature shall have the same legal effect as if made

under oath.
Henry McFliker-Secretar ‘3 /4, Qﬁ
1 a

Date [ Daytme Phone #

SIGNATURE:

I



