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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BD Insurance, Inc.

DOCUMENT #  { 4400000 34 ¥

2. Principal Office Address

3. Mailing Offica Address

FILED
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SECHe TARY UF ST ,’-'\;1 t

TALLAHASSEE, FLORIDA

SOOCS 1991 45

[270P A5 -—1042- 1110 #%1508. 65

3111 SW 27th Ave 3109 Grand Ave. CR2E084 (8/05)
Suite, Apt. #, etc. Suite, Apt. #, atc.
4. Datel d or Qualified

349 To Do Busness n Foids  January 11, 1999

City & State City & State
. . . . 5. FEI Number Applied For
Miami, FI. Miami, FI. 65-0885095 o opicabe
2ip Counfry Zip Country 6. R N ]
33133 USA 33133 USA CERTIRCATE oF STATUS DESIRED (7] RSRswrapes A
-

T. Namo and Address of Current Registered Agent

B&njamin DeMeo

ET@?WR P.0. Box

VROIGS AVE

Suite, Apt. #, Etc.

ity . State j
Miami FL | 33733
8. |, being appointed the registered agent of th/%med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Spatrect - 7/ ous12/06/2005
~"“REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
; N t 5 f , -
Titlos Officers agcrlr;?:ro Directors Onl;'?:érA:ndt;?grs Doirsgg: City I State / Zip
CEOQ | Benjamin DeMeo 4161 Raynolds Ave Miami, FI. 33133
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on this application is true and accurate, and my signal

/e oJ,fmz-)o :% ’?/66

10. | certify that | am an officer ar director or the receiver or trustee empowared to exaecute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.5., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do nol qualify for an exemption under saction 119.07(3)i), F.S. The information indicated

shall have tha same legal effect as if made under oath.

12/06/2005 305-443-8948

R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

SIGNATUREW
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>

W.Willams DEC - 7 2005



