2004 FOR PROFIT CORPORATION T
REINSTATEMENT ELED

P98000075806
o, 0cT -8 i I: L9

"DOCUMENT #
. Entity Name
:BFgElXKDOWN. INC.

SECHEﬁfwjagsﬁﬁgk
Principal Place of Business Mailing Address T ‘LAHL'\QSEL 7.0

LY AR

700 WEST VIRGINIA STREET, #123
TALLAHASSEE, FL 32304

POST OFFICE BOX 20073
TALLAHASSEE, FL 32316

A 0 R

2.. Principal Place of Business 3. Mailing Address

Suite, Apt. #'. ete. S_LMB' Apt. #, etc. 10082004 REIN-P CR2E0S8 (6/04)

City & State City & State 4. FEI Number Applied For
: NOT APPLICABLE Not Applicable

Zp Country p Country 5. Ceriificate of Status Desired ~ []  $8+73 Additional

Fea Reguired
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name

BOATRIGHT, ALFONSO
700 WEST VIRGINIA STREET, #123
TALLAHASSEE, FLL 32304

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

- 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ohligations of registered agent. .

SIGNATURE

Signature, typed or printed name ot registered agent and titis it applicable {NCTE: Reglsternd Agent signaturs requlred whan rainstating)

FILE NOWT! FEE 1S $150.00

In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2005, Fee wiil be $300.00

corporation did not receive the prior notica.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e CEO O bsee m SOO049 181 S TEPR: O
NAME GILLION, BRIONNE NAME 1412 e A0 —]2 #5150, 17
LR TR S o ] ol L
STREET ADDRESS | 2460-B TALCO HILL DR STREET ADDAESS 112404 :Il J41 Jel 0. {0
CyY-ST-2P TALLAHASSEE, FL 32303 - CITY-$T-2IP
TITLE CFO [ Delete THLE [JChange [ Addition
NAME BOATRIGHT, AL NAME
STREET ADDRESS | 2460-B TALCO HILLS DR STREET ADDRESS
CITY-ST-2iP TALLAHASSEE, FL 32303 CITY-ST- 7P
TNLE P O etste TITLE [T change [ Addition
NAME GILLION, KENNETH NAME
STREET ADDRESS | 2460-B TALCO HILLS DR SIREET ADDAESS
CITY-5T-2IP TALLAHASSEE, FL 32303 CITY-57-2IF
TITLE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-4°P CITY-ST-2P
TME 1 oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-$T-2P
TITLE £ elete TMiE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. [ further certify that the information
indicated an this report or supplemental report is true and accurate and thamy signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustea smpowaerad to exscute this ¢ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wit address, with all other like em) fed. -

¢

7S0-322-07

Daytime Phona #

/2

" SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date/

SIGNATURE:




