<

-

PLEASE READ( ALL INSTRUCTIONS EEFORE COMPLETING THIS FORM.
' FILED

FLORIDA DEPARTMENT OF STATE

5
CORPORATION: Jim Smith
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PR0060 83468

1. Corporation Name

Baasrad Rocvings, ne

SO0003552228
10/23402--01106--004  *%7¢50.00

3. Mailing Office Address

51 GATDN OAR BVE . P.0. St U607

2. Principal Office Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

- - e - - _S ..... .. .| @ Date Incorporated_or Qualified ..

To Do Business in Florida 17 aLPTEXMA LR, 1999

City & State City & State
5. FEINumber Applied For

SMWQNABM_,—@L;W—%ENN-QNﬂBQﬂ-F-Eta———— — 8% =3G6RY-T———————=[NorApplicabie-

Zip Courtry 2ip Countrir

A9 USA. 324189 UsA

6. - .
CERTIFICATE OF STATUS DESIRED [ 58}33 Jdditional Fee reduired

R 1ol Botint PrRWY.
T gk Suite. Apt. #, Etc.
& cly State Zip Code

7. Name and Address of Current Registered Agent

Name

FLERT , U. RART

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

SupLmAR.  Ne T FL| 3579

8. |, being appointed th Stpfed-gaknt W miliar wi d accept the obligations of section 607.0505 or 6170503, F.S.

Signature of / / /

Registered Agent < L // Date / / é:r 02 __
/ T & REGRTERED AGENT MusT SIGN {7

174 ”
9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

Titles Name of Gity / State / Zip

Officers andfor Directors

PSTD | B8R, Luwpa P | SIGRATION SR AV Sham RosABed, FL 32459

VD | SveR., leE W. 5 ( GRWTDD ok AVR. Jonme RosaBeu, AL 32959

director or the receiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
e reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
Individuals listed on this form do not qualify for an exemption under section 119.07(3}i}, F.S. The information indicated
3l have the same legal effect as if made under oath.

10. | certify that 1 am an officero
this reinstaternent applicgtion, tf
owed by the corporation [aave bedn paid and the nd
on this appligd { trong

loOcTappe.  (35o\231-4an%

SIGNATU

I(TURE AND rvpeﬁ'o?’ PRmTE‘l?NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytimé Phone #

CRZECB (9/01)




