_ PLEASE READ ALL INSTRUCTIONS BEFORE COMFPLETING ThiS FORM.
APRLICATION :
FOR

Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # . P99000030155

1. Corporation Name

OV JUL 25 RN 12
| :
B-DEK SYSTEMS, [INC. SECRET/RY ©

| SECIRETARY (7 STALE
‘ Mgl AMAGSEE. B O
Prncipal Place of Business | Mailing Address
141 HABERSHAM DR. 141 HABERSHAM DR. ‘ ”l"l |
. LONGWOOCD FL 32779 LONGWGCOD FL 32779
£
\f above addresses are incorreTct in any way, line through incorrect information and enter correction beiow.
2. Newy Principal Office Address, If Applicabte 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified
4 ' To Do Business in Florida 03/29/1999
Suite, Apt. 4, etc. ' Suite, Apt. #, etc. l I
. 5. FEl Number FApined Far
Towesee .. - _lomEsee___ 1 B58-35LR(pAS . I _
: 6. ; ' o e
ip - Zi : $8.75 Additional Fee required
zP Country P Country CERTIFICATE OF STATUS DESIRED [[] ppcasisntiop sy

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

Name of Officers Street Aadress of Each '
Title(s) + andfor Directors Officar and/or Director City / State / Zip
1

Pres. 260{5” l;/\}.C/leek ki Rebershann Dr Z_p{HWpod’ =&

L 3872719
SOOO04S 1 NaER5-—-—0
00 A =010 2307

FkQ00, 00 e300, 007

{
4 ;
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narme

CLEEK' BASIL W . - —_ _ . . Street Address (P.O. Box Numbar is Not Acceptabla) B
AL HABERSHAM DO T . . I e o o e ———— —— T T L LTI .
LONGWOOD FL 32779 : | Suite, Apt. # Elc.

’ City State | Zip Cede

ar with and accept the obligations of Section 607.0505, F.S.

-

j ('*f: Date 7 —'/7_0/

Signature of 4 A
" "REGISTERETTAGENT MUST SIGN

Reqislered Agent

11. | certify that | am an officer or director or the receiver or tfustee empowered to execute this application as pravided for in ¢chapter GO7 or 617, F.3, | further certify that when filing
this reinstatement apolication, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F 8. ihat all fees
owed by the corporation have been paid and the names of individuals listed on thig form do not qualify for an exemption uncer section 119.07(3)(i}, F.5. The informaticn indicated
on this apptication is true and accurate. and my signature shail have the same legal effect as if made under oath.

: !
|

AASIL W. CLEER 9-05-0]  pp7- 85627000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craylime Phone #

SIGNATURE: |

FLORIDA DEPARTMENT OF STATE : '

YN

N

et



