PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ’
FOR Katherine Harris .
Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 00 NUV ! S P
DOCUMENT # P99000061314 , a3
1. Corporation Name SECRETARY OF § TATE

TALLAHASSEE. FLORIDA
BUSINESS CAPITAL RESOURCES, INC. AHASSEE. FLORIDA

Principal Place of Business Mailing Address

Al il AR ARSI
WINTER PARK FL 32789 WINTER PARK FL 32789

It ahove addresses are incorrect in any way, fine through incorrect informaticn and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, iIf Applicable 4. Date Incorporated or Qualified
To Do Business in Flotida
Suite, Apt. #, etc. Suite, Apt. #, etc. 07, 02[ 1999
- . C e~ . 5.-FEI Number Applied-For
City & State City & State _5‘ ? - 7594 7z P Not Appiicable
6
i i . $8.75 Additional F ired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] {tiamvslnbi s

7. Namas 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
1T'rtle(s) . and/or Directors 5 Officer and/or Diractor s City / State / Zip
D FERDERER, STUART 408 TURKEY RUN WINTER PARK FL 32789
W
TOOON3AS TSI Vb
2 120 A0 =t L =

S TS0 00 AR 0

e zreraryr () 18

8. Name and Address of Current Registered Agent b= 1] / 88 ik and Altefess of New Registered Agent
W A ;

_ _ 7 Name ] g
FERDERER, STUART Strest Address (P.0. Box Number is Not Acceptable} g
408 TURKEY RUN g
WINTER PARK FL 32739 Suite, Apt. #, Etc. o

m ﬂ City SFtalij Zip Code

10. I, being appointed the r gisle ageAtof the-aho y narméd corporation, am familiar with and accept the obligations of Section 607.0505, £.8.

. *r\] o |]P‘,-P rJ}r;-.::u r

Signature of ' /f-‘\ ! M—?‘ . / /

Registered Agent / = S f Sl TR s D Date // /j ov

RESSTERED AGENT MUST SIGN

11. ) certify that | am 'an. officer or director or the recaiver or trustes empbweredktd éxecuta this application as provided for in chapter 807 or 617, F.S. | further centify 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-rrmes, of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurajers ture'ghall have the same legal effect as if made under oath:"~ e

SIGNATURE: & UCSTKIY 14 O TIRIZ (000 (47 )6 F-/757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayﬁﬁe Phona #

S7TUART FEXR L

0003717 AF



