PLEASE READ ALL INSTRUCTIQ\NS’BEEQRE QOMPLETID_IGEHIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPQRATIONS

03 JuM |

CFIL

D

7 PH 1139

' SECRETARY u. STATE

DOCUMENT #

1. Corperation Name

P4 5/0025/ (o6g)
BAC muragemeny- érovp Inp.«

2. Principal Office Address

5513 Oprose, Cinthing P

3. Mailing Office Address

11,765 Fishbbhat Bl

Suile, Apt. #, elc. |

Suite, Apt_ #, ete.

TALLAHASEEE,

FLORIDA

Ay

‘ CTH&O F

_4._Date Incorporated or Qualified ____
To Do Business in Florida

City &

Lidhia Fe Eits

ST
Apptied For |
Sl

Not Applicable

1A

" 3355¢ | O

23547 | Usk

CERTIFJCATEOF STATUS DESIRED it e

7. Name and Address of Current Registered Agent

e B(La,ﬂ Ohé%‘/{v"

A = e,

Sireet Address (P.O. Box Nurter s Not ' b/ T 77 —0I00E-~TT #2530 15
[ UWS pasﬁmdfé Bhedt |
Suite, Apt #, Etc. )
State

City

L1 Hhy'o

FL Z"’msl/?

CR2ES1 (10/02)

8. | being appdnieq'ﬂ\e registered agent of the above named tion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of @( / / .
Registersd Agent C~ Date @ /2 43
REGISTERED AGENT MUST SIGN 4 7
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
4 Narne of Street Addrass of Each .
Titles Officers and/or Ditectors Officer and/or Director City / State / Zip

? Briary Chedler

3313 Ctjprbss Lar)dn"yc?

valedo, FL.3355Y

b

.

SIGNATURE: 6" A

owad by the corporation have been paid and the na:
on this appiication is true and accurate, and my sig:

10. | cartify that | am an officer or director or the receiver or trustee empawered to execute this application as provided far in chapter 607 or 817, F.5. ! further certify that when filing

this reinstatement application, the reason for dissolution has bean etiminated, the corporata name satisfies the requirements of section 07,0401 or 617.0401, F.$., that all fees :
of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated

re shall have the same legal effect as if made under oath.

. é\r) (’é@v‘tﬁ/

0//2/03 /3 DO 0963

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

. /«6//7



