PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEIING THIS FORM.
FLORIDA DEPARTMENT OF STATE

ﬁ‘PII:ISQTION Katherinmiarns
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P98000093543 0;}.%?{8-—6 PH L: 08

1. Corporation Name

BINGO BUSINESS MARKETING, INC.

Principal Place of Business Maiting Address
4160 STEAMBOAT BEND EAST #104 4160 STEAMBOAT BEND EAST #104
FT MYERS FL 33919 FT MYERS FL 33919
*
If above addresses are incorrect in any way, line through incorrect information and enter correction balow. m F { \‘- h l -L_ii .: ] B
2. Nal; Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable "4 Date | Incorporated or uaf Thag ¢ v U
To Do Business in Florida 1 WQE—_—
Suite, ,Apt. #, etc. Suite, Apt. #, etc. ; I I _

- s 5. FEI Number Applied For
Cly&Siale == PSS i U e N )1 ng!zﬂ_‘%. . Not Applicable—
: 6 . .

7 7 ) $8.75 Additional F ed
ap Country Zip Country CERTIFICATE OF STATUS DESIREC K] RNkt il

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each
Title(s) " and/or Directors 5 Officer and/or Diractor 4 City f State / Zip
(2R -
Bzl B b Yoo SHewnboed Bend Cast FhMuoe Tl 33709
v "_!_’i' Ib“{' T 7 T
SIS 1 S — e L
B —{53 i;: 200 -——U]U%s—“ﬂ"i"r
\V
8. Name and Address of Current Registerad Agent 9. Name and Address of Hew Registered Agent
Name
-PARK, MICHAEL G ’ o nd Street Address (P.O. Box Number is Not Acceptable)
. res ress ox Number is No ccepiable
200 § BISCAYNE BLVD, SUITE 3300 127 Pzacroor Lovs
MIAMI FL. 33131-2385 Suite, Apt. #, Elc,
City State | Zip Code
H Y PoLuxe FL| 35467

. am familiar with and accept tHe obligations of Section 607.0505, F.S.

ZEOUNRED
o R g - \ S ‘\,, M::, z, e
7 7 REGETERED AGENT:U\’ST SIGN Date / ! \. qq‘

10. |, being appointed the regis corgorati

Signature of
Registered Agent

11. | certify that | am an officer ! director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.8,, that alt fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

A UNRED Dec 6,699 741~ 267443,

ATURE ANWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

lcawe £ Gavr

CR2ED40 (8/99}




