PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR -
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P98000013484

1. Corporation Nama

BUSINESS MANAGEMENT OPTIONS, INC.

Principal Place of Business

12412 101 SAN JOSE BLVD
JAGKSONVILLE FL 32223

Mailing Address

11832 PEGASUS DRIVE
JACKSONVILLE FL 32223
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It above addresses are incorrect in any way, line through incorrect information and enter correction below. """“'""'“‘“"N{H-;&
2. New Principal Qffice Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flosida
Suite, Apt. #, elc. Suite, Apt. #, efc. 02/03/ 1998
: - e e 5. FEI Numbar Applied For
City & State City & State ; i 58-3484021—~ 1" | Applicable
. y 6. - Additiona &g req e
2 Country Zp Country CERTIFICATE OF STATUS DESIRED

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

T | b 3 e o Shacen 4 oty st 125
PO CARROLL, THOMAS P 12412 SAN JOSE BLVD #101 JACKSONVILLE FL 32227
St PR e B IR
I0721403--00118--005 #1583, 75
2. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name &
.. — - . . — - - -~ 2
CAHROLL' THOMAS P Street Address (P.O. Box Number is Not Acceptable} g
11832 PEGASUS DRIVE &
JACKSONVILLE FL Suite, Apt. #, Etc. ©

City

State

FL

Zip CGode

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of I PR
Registered Agent PP

Data

L)

REGISFERED AGENT MUST SIGN

11. | certify that | am an efficer or directar or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees

owed by the corporation have been paid and the names of individuals listed on thig-4orm da net qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated

SIGNATURE:

SIGNATZME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



Monday, October 13, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314
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Re:  Business Management Options, Inc.
12412-100 San Jose Blvd.
Jacksonville, Fl. 32223
Document # P98000013484
FEI # 59-3484021

Please accept the enclosed check for $158.75 as fee to keep the corporation; Business
Management Options, Inc. active in the state of Florida. I do recall receiving one notice, |
remember thinking we would dissolve the corporation. I do not believe that I received
two notices, therefore I never sent it in.

My intentions at this time are to keep the corpor_étior_l active. If you can not do so without”
charging the $600.00 penalty fee then I will ask that you return my check. This
corporation has no assets etc... as of date. We would like to keep the name if it can be
approved for the fee of $158.75.
Thank you in advance for your understanding in this matter.
Sincerely, / ‘

—Fa M | -
Thomas P. Carroll : : :

Business Management Options, Inc.

TC/lew



