PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR i
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretaty of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000056389

1. Corporation Name

BERCY’S GROUP, INC.

Principal Place of Business

\ 9520 DUNHILL DR.
RAMAR FL 33042

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

Mailing Address

9520 DUNHILL DR.
MIRAMAR FL 33042

FILED
O0DEC 13 PH 2: 15

TE&?Ri ALY OF STATE

AHASSEE, FLORIDA

A AR

2. rincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or ?iualiﬁEd
To Do Business in Florida
Suite, Apt. i, Etc. %@!{mﬂﬁm’f - 06/21/1999
S()ﬂ_e 'S 5. FEl Number Appiied For
City & State City & State - Not Applicable
raamor—, feL. 2 .
-Zip-- e ‘2’23 QZ_ 7= | County. ~ " ‘CERTIFICATE OF STATUS DESIRED [] ity o

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 .
) Title(s) 5 and/or Directors 3 Officer and/or Director 4 City ! State / Zip
D BERCY, JEAN WILLY 9520 DUNHILL DR. MIRAMAR FL 33042
\ D BERCY DAVIS, KEIBELYNE 9520 DUNHILL DR. MIRAMAR FL 33042
L 1 ODONEES YVassS e =7
-12/2340 —SQTUE Sz*[l T
F A A 754,00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New?;gistered Agent
A Name
BERCY’ JEAN WILLY Street Address (P.O. Box Number is Not Acceptable)
9520 DUNHILL DR. _ ADoDDoOSS2E25g4 ——5
MIRAMAR FL 33042 Suite, Apt. #, Etc. "D].."IDB."'.D ___Dlnﬂg_.__ﬂnl
- s TR, (0 ks 75
e e, . g oy, . _ _ .| State ] Zip Caode .
FL
10. 1, being appointed the registeféd agent of the above gmed corpdration, am famju#r with and accept the obligations of Section 607.0505, F.S.ﬁ‘, .
n 445 LD ’"“"i — e =\ i
e gor /éWNﬂ/u-@ ~eLZZQAQUIRED vate £,
~/ REGISTERED&GEN IGN
7

ames of individuats listed on this form do not qualify for

owed by the corporation have been paid and th,
on this application is trus and accurate, and

g
SIGNATURE: 2 /7

11. | certify that | am an bfficer or diractor or the receiver or trustee empowéed to exacute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatermant application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.5., that all fees

ignature shall have the same legal effect as if made under cath.

an exemption under section 119.07(3)(i), F.S. The information indicated

y-@%ﬂ?ﬂu

TYPED OR FRINTED NAME OF

SIGNING OFFICER OR D[R%
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