PLEASE READ-Al2 INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o FLORIDA DEPARTMENT OF STATE FLED
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State 02 JUN -6 AHM 8: 2%

DiVISION OF CORPORATIONS

‘ SECRETARY OF S/
DOCUMENT # P9£0000 66517 | TALLAFAGSEE, SR

1. Corporation Name

B.S.0 M , Inc

2. Principal QOliice Address 3. Mailing Office Ad‘dressf )
5 | | .
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
Yo Do Business in Fiorida 7-27-9 CP
City & State City & State

1.5._FEL.Number____ Applied For __

A ’Wﬁ‘}d , ?2!_‘ \ - ) és’_’ DC?_? lfLa-cho Not Applicable

Country Zip Country

Zip’ 6. : additional Fee req
33 A é u S ﬂ CERTIFICATE OF STATUS DESIRED [ Mttty

7. Name and Address of Current Registered Agent

Name OOo=S 1 5450410
Anq@/ 0 Cvadra | N5 To/02- —me5~—: 12
Street Address (P.O. Box Number is Not Acceptable) alk'ME"H U ’HH‘*I :l. UD

[ofd( AW N7 40 pl  Mig Lakes FL 330/6

Suite, Apt. #, Elc.

City #0m6 V . . - | Slate 3-00;9
PG (A8 FL /4

ed

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

5% Al Cusntfin) o3
F\eglr eredAgem : Dateé o3 2002-

“REGISTERED AGENT MUST SIGN

9, Mames and Slreet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each City / Stale / Zip

itl . ) . h
Titles Officers and/or Direclors Officer and/or Director

F Pncely -Cuadras |731h ww 3™ S+ Miem - F1 33160

'\]‘p'—‘ B&W ~Sarei | 31w B ST s L 33164

W

10, | certify that | am an officer or director or the receiver or trusige empowered io execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.6401 or 617.0401, F.S., that all fees
owed by the corporation Waye been paid and the names of individuals listed on this form do not qualify lor an exempticn under section 199.07(3)(3), F.S, The information indicated

on this application is trug| , and my sigpature shall have the same legal effect as if made under cath
SIGNATURE: ~ 96/ 9-'#/09* 308 P 224600
SIGNAVRE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone ¥

—

e, .|

CR2ED81 {9/99)




