OMPLETING THIS FORM.

APPL
FILED

REMSTA 990CT 28 PH 2: 12

DOCUMENT #  P98000065281
! copeinri TALCMASSEL, FLORTDA

BIM INTERNATIONAL GROUP, INC.

Principal Place of Business Mailing Address
3600 SOUTH STATE ROAD 7 3600 SOUTH STATE ROAD 7 I l |
SUITE 37 SUME 37
MIRAMAR FL 33023 MIRAMAR FL 33023
If above addresses are incorrect in any way, line through incorrect information and enter cofreclion balow.
2 New Frincipal Office Address, H Applicable 3. New Mailing Office Address, If Applicable 4. Date | -ated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Sulte, Apt. #, etc. mw 1
6. FEI Number ' . Applied For
City & State City & State -0

6.

SB 75 Addlicena Foe requined
foo o Corbficale of Statos

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [J

7. Namas and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
1Tit|e(s) 2 and/or Directors 3 Officer and/or Director P City / State / Zip
PSDT | HESKIEL, DAVID 3600 SOUTH STATE ROAD 7, SUITE 377 MIRAMAR FL 33023
10000303 ———
-1 fﬂQIQQ—ﬁsﬁ%}_nm 2
webr150.00 w150, 00
8. Nams and Address of Current Registered Agant 9. Name and Add of New Regl d Agent

Name . e , e \
AMERILAWYER _%samx ress (P!.OJ.'A_Box Number Is N!u( A::oepmble)
343 ALMERIA AVENUE | 2600 Sooth State Roed 7|

Sulte, Apt. #, Etc.
CORAL GABLES FL 33134 - 3 ‘7 N
Ty ; Siate | Zip Code
/’7! ramad | FL 2RI

CRZEO40 (899)

10. i, being appointed the registered agent of the

Signature af
Registered Agenl

W am familiar with and accept the obligations of Section 607.0505, F.S.
"~ g ¥ |. .. i ; ¥ /
7 AR pae 20 Qijﬂﬂ

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this appilcation as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement epplication, the neason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, £,5., that all foes
owad by the corporation have been pald and the names of Individuals ksted on this form do not qualify for an exemption under saction 119.07(3)i}, F.S. Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: % ebkiel /o/.'n/'i‘i Qa4 - 983 [AAEN

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFWER OR DIRECTOR Daytime Phone




.

CG Awonnting Conporation

2455 Holywood Bhd, Sste 210, Holwood F1. 33020 (954) 4531119 Fac (954)453-1118

October 21, 1999

Division of Corporations

Annual Report / Reinstatement Section

PO Box 6327

Tallahassee, FL 32314-6327
Re: BIM International Inc.
# P98000065281
1999 Annual Report

Dear Sic/Madam,

We are the accountants for the above named taxpayer. This corporation never received
their annual report in the mail. We sent an e-mail (copy enclosed) to advise us how to
proceed.

We are submitting the application for reinstatement together with the $150 fee. We
appreciate the abatement of the late fee.

If any additional information is needed, please contact us.

Very truly yours,

Bad Hlda

David Goldis

DTG/cb




