T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Lo R

2

-

CORPORATION FLORIDA DEPARTMENT OF STATE =
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1. Corporation Name -
Bullit Services of Florida, Inc.
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Street Address (P.0O. Box Number is Not Acceptable)

5202 Laurel Pointe Drive

Suite, Apt. #, Etc.

Gity . State | Zip Code
_valico. - o o aen o oo oo |FL | 33504

eporation, am familiar with ahd accept the obligations of section 607.0505 or 617.0503, F S, "

" # 7 REGISTERED AGENT MUST SIGN

8. |, béing'éppoin:éd'ﬁie;Fééistér

Signature of
Registered Agent

CR2E081 {10¢02)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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2/03/2003

To:  Florida Department of State [Division of Corporations]
From: Builit Services of Florida, Inc.

Re: Reinstatement Form and Letter

To Whom It May Concern:

I’m writing in response to not receiving a 2000 annual
report form for Bullit Services of Florida. Because of this the company went inactive.
I’m sending the reinstatement letter along with my check to have the company reinstated.
I would appreciate it if you could waive the penalties associated with the reinstatement
process.

Thank :

2y

DougXeison [Bullit Services of Florida, Inc.]



