PLEASE READ ALL INSTRUETIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F I L’ E D
Secretary of State \
REINSTATEMFNT DIVISION OF CORPORATIONS 0!’ Hﬁf i 3 AH 9 5 I
IDOCUMENT. # P99000035005 o
1. Corporation Name | )
l‘ ° Oo-
BF Acquisition Group III, Inc. *ﬂ
2. Pprincipal Otfice Addre;:;s 3. Mailing Office Address ) OOO0272921 70
'l —— e

2501 Turk Blvd. 2501 Turk Blvd. 5725/~ 1052-- 001 #+{50.1
Suite, Apt. #, efc. Suite, Apt. #, etc. 'D -
: : 4. Date Incorporated or Qualified I

: To Do Business in Florida
City & State ' City & Stata
_ . 5. FEI Number Applied For |

San Francisco, CA San Francisco, CA . 65-0913585 Not Applicable
zP i Countey 2P Country 6. $8.75 Additional Fee required

294118 ' USsA 94118 Usa CERTIFICATE OF STATUS DESIRED (] Risbgrashiriiunt bt

i
7. Name and Address of Current Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)
319 Clematis Street

David M, Bovi, P.A. e T RTES & ,
BEtaa e ST -

Suite, Apt. #, Etc,

Signature of i /
Registered Agent !

REGIFTERED AGENT MUST SIGN

Suite 700
City i State Zip Code
West m Beach FL | 33401
8. 1, being appointed the pdgistered ay named ion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2EC81 {01/04)

o S/ /25

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

Name of Street Address of Each - )
Tries " Officers and/or Diractors Officer and/or Director City / State / Zip
P D 1] . :
¢ T |William R. Colucci - 2501 Turk Blvd. San Francisco, CA 94118
I .r
L " AR

10, | certify that 1 am an officer or director or the receiver o trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant apphcahon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed an this form ¢o not qualify for an exemption under section 119.07(3)(i}. F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

S"/j/g;/zus 831-1974

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




