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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sgcretary of State

s _BVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #

1. Corporation Name

P93000067712
BIC Cigars & Humidors, Inc.

2. Principal Office Address

3. Mailing Office Address
866 Huntington St. N.E.

4866 Huntington St. N.E.

Suite, Apt. #, efc.

Suite, Apt. #, elc.

EINSTATEMENT

NG THIS FORM.

- mfFILEJ
4 |};f.:£,ffkl;i;§ﬂ UF 51aTe
iGN OF CORPORATI D

00 MAY 2 PH 3: 1,5
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4. Date Incorporated or Qualified

08/03/98

To Do Business in Florida
City & State City & State :
St. Petersburg, FL St. Petersburg, 5. FEI Number Applied For - |
' 59-3547201 Not Applicable
Zip Country Zip Country 6 58.75
- .fd Additional Fee required
33703 USA 33703 USA CERTIFICATE OF STATUS DESIRED K] RSt
"
7. Name and Address of Current Registered Agent
Name B A
ruce . Turner
SOO0O S =231 1955
Street Address (P.O. Box Number is Not Acceptable) i 1[;"'!';"-]-;'—’ AL jg:{..,r..
4866 Hmtington St. N.E . Faeedla, 75 sEe0Pn, 75
Suite, Apt. #, Etc.
City , State Zip Code
St. Petersburg FL 33703

8. |, being appointed the registergd agent of the above named corporati

A

HEGlFTE}éD AGENT MUST SIGN

Signature of
Registered Agent _

, am familiar with and accept the obligatibns of section 607.0505 ¢r 617,05063, F.S.

S -/9-00

Date

9, Names and Street Addresses of Each Officer andior\ﬁirector (Flerida nonprofit corporations must list at least 3 directors)

Titles Officers Ita',‘llrﬁl‘(rir}ec;)rolijinactors gfrf?cee:rA:qdc;?grs Sifrs.?tgi: City / State / Zip
P,V,S,T Bruce A. Tumner 4866 Huntington St. N.E. St. Petersburg, FL. 33703
Y
ikl
N 0 IR

10. | certify that | am an oHficer or director or the receiver or trusiee empowered to execute this application as provided for in chapt
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements o
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath!

T

SIGNATURE:

5-/%-po

er 607 or 617, F.S. | further certify that when filing
f section 607.0401 or 617.0401, F.S,, that all fees
section 119.07(3){i), F.S. The information indicated

722 sp¢. e

£ AND TYPED ORPRINTED NAME %ﬁnms OFFICER OR DIRECTOR

Date Daytime Phone #

Fadl



