PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
o RIDAD ) OF STATE

. FOR =
REINSTATEME o

DOCUMENT # P99000008240 01 AUG 30 PH 1: 45

1. Carporation Name

DON0N045S 72200 ——5 |
BPME, INC. -D3/06/01-~0104 7--007 -‘
HRR300.00  *%300.00

FILED
SECRETARY OF STATE

Principal Place of Business Mailing Address
SUME 2 | SUITE 12
WESTON FL 33352 WESTON FL 33332

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

TALLAHASSEE, FLORIDA .

2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida
_ g 01/22/1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
N e IO, - . —_ - - |. 5.. FEI Number- . _, _~ - {Applied-For -
Clty & State City & State N / A Not Applicablo
3 +
fmZip T T ~J~Country--~———— - Zp— |- Country.___--- o ! $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED- (] iitspipersmstapiumbiml

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

Name of Officers Street Address of Each
1 Title{s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
P'SD HERDOCIA, FILIBERTO ‘| 10893 SW 153RD CT ‘ MIAMI FL 33196
VB ——-MAINS-BRUCE T CAMALHA-GIR— WESTON FL 33326
PLEASE-—REMO

REMOVEMains; Bruce, and PUT Herdocia, Mary| A.

20). 24 AR . 08935
10-00-Reret
EB-75 -BRsLPE

8. Name and Address of Current Reglste'rea Agent

§S3—RDCT TAMI FL 33796

5P

9. Name and Address of New Registared Agent

Name

HERDOCIA, FILIBERTO
10883 SW 153RD COURT
MIAMI FL 33196 -

Street Address {P.O. Box Number is Not Acceptable)

e e Spite APt B B

City ]TFtalt-:‘ Zip (‘Toda

Date I’)@’- //) FO/

Signature of
Reﬁ‘:tered Agent

EGISTE/EE!T\GENT MUST SIGN

e

191 certlfy that | am an officer or dlreclor or the rec(g\uﬁLor trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | 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 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(i), F.S. The information indicate
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

—_—
; A
. %ﬂj

0
ME OF SIGNING OFFICER OR DIRECTOR

SIGNATY

Date Daytime Phone #

(asy\o 17547/




