PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

FLORIDA DEPARTMENTOF STATE

CORPORATION
REINSTATEMENT

Jim Smith
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #

DOCUMENT # P 49D00085778

Ihves—f'r:ﬁa-h'on o BDCSearc'q

Services, Inc. WL ~2 10l

3. Mailing Office Address

Fo. Box Alel

2. Principal Office Address

02KOV I8 AM 9:58

Cor BiALE

L. FLORIDA

M e g o [ |
#2900, 00

Po. Box 2lbl

[jos/oz olios 022 #150.00

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Nciyastate

Apopka

FL

4. Date Incorporated or Quakified
To Do Business in Florida

9-37-99 |

City & State

.Apoﬂ(ﬂ. , FL

Country

5. FEI Number

59 - 3404484

Country

Ush—

22704

USh

6. _
CERTIFICATE OF STATUS DESIRED [ ]

Applied Far I
Not Applicable

Zp 5}7 o 17"

-

7. Name and Address of Current Registerad Agent

Name

Greqa £ Swift

J

Street Address (P.O. Box Number is Mot Acceptable)

1752 wW. Marshall Lake Dr;'w.

Suite, Apt. #, Etc.
City State Zip Code
[ __Aporka L FL| 33703 )
8. |, bei.ng appainted the reffistered agent of the abfvayha , AM familir with and a the aticnﬂg of section 607.0505 or 617, SfIiI_FF -0 g
Signature of - - A/ //90 q z §
‘Registered Agent y £ Date - 22" L g
7/ {/./  RecisTERED AG’EI’T muStsien  J O 7 /
9. Names and Street Addresses of Each Officer and/or Director (Flor‘i'da nonprofit corporations must fist at least sldirectors)
. N f Add f Each ; .
Titles Officers agm'z: Directors ?)tt;ie:ér andr ?grsgirecinr City / State / Zip
P/D/ . -
1/5 | Greqa F. Swift (752 W. Marshall Lake Dr.| Aposka FL 32703
JJ T

this reinstatement application
owed by the corparation hav
S

been paid and the names of indr
Z & the sarne lagayéNect as if made upder cath. o
> ' 1/ 1g/ez

7

SIGNATURE: y Y -4

0. | certify that ] am an officer of director or the receiver or trustee smpowered to éxeclts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
fhe reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
idyals listed on this form do not qualify for an exemption_,u der 3, ion 119.07(3)(i), F.S. The infermation indicated

S3-7888

JFFICER OR DIRECTOR

GNATURE AND TYRED gk PRINTED NAME OF siGh
i f

10/23/08.  Yp7

Daytime Phone #

¥




