PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING\THIS“FORM

i\ez
: FLORIDA DEPARTMENT OF STATE HLED
CORPORATION Katherine Harris cq
REINSTATEMENT Secretary.of Stafe 0| FEB -5 PR WS
DIVISION OF CORPORATIONS STA
oECRETfm : ')‘!.\
DOCUMENT # /40000 S0 7) 5 2T AVIASSEE, LRI
1. Corporation Name BU\CHHOL?. FRAME 4
Bopysuep Taic,
2. Principal Office Address 3. Mailing Office Address
72208 NwW U Place fo Box zacz24ag
Suite, Apt. #, etc. ' Suite, Apt. #, etc. .
4. ?alg;né:orporate;i ?__rb(')_itéaliﬁed . /
Q USINess in a
City & State City & State P 0& (o4 ( 78
- e L 5. FEI Number Applied For
Gawegu tie FL [AMEA S59-35224(] Not Applicable
Zip Country Zip Country 6. N ]
326532 USA 33681 USA CeRFICATE OF sTATUs DEsReD T [AORUCALbo ok i
7. Name and Address of Current Registered Agent
Name \ .
De/‘f‘(s ' GQICQ*L/\.Q I
Street Address (P.0. Box Number is Nat Acceptable) SR TSRS ,j__ ra
(0936 M. S Steeet ={g/2e/ 0 -~01008--04
Suite, Apt. #, Ete. . Ry T T T e i )
Swite 2o}
City ' State Zip Code
Temple Terpce FL 332617

8. ¢, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

WQ——&.K/ l[?l/o

REGISTERED AGENT MUST SIGN

Signature of

Registered Agent Date

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

Titles Officars gﬁd"}if 'Directors g())tfri?grﬁ;d:t;?:rs Sifrgcat(;? City / State / Zip
Pres Dave MAchell 9816 US Hiwy Zo( M Tamgn L 336377
V. Pres Dennis Calent'ne 1093¢ M. Stth Steeet %20 Temple Termece FL33617

1

/4

SIGNATURE:

Dave Mt cne e

10. | certify that 1 am an officer or direcior 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 reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F_S., that all fees
owad by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

1(3!(01

Q3986527

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2ENA.1910M




