— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE _ "SECRETARY OF STATE
CORPORATION Katherine Harris i ‘TALLAHASSEE, FLORIDA
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 04 APR -I FH l}: I3

DOCUMENT # P 995060872 8 2

1. Corporation Name

h‘/[—ll_l,ow Cap or 'BAV Covw '+ Y

2. Principal Office Address 3. Mailing Office Address l E,NSTAEMEW ;

703 W 137 57,

Suite, Apt. #, etc. Suite, Apt. #, elc.
4, Date incorporated or Qualified
Ta Do Business in Florida
City & State City & State 9-30-1929
5. FEI Number Applied For
PANAMA C”"'( FL 593600254 Not Applicable
Zip Cnuntry Zip Couniry 6. $8.75 )
Additional Fee required
32 -4-0 } 9 SA CERTIFiCATE OF STATUS DESIRED B’ for a Certificate of Status

7. Name and Address of Current Registared Agent

Name - W § el i R
SOOOS2S 10803 %
Kiciaep 1BisHo P 04713040101 8--018 #3008,
Street Address (P.O. Box Number is Not Acceplable)
9333 M. Ssvse Lake RD-

Suite, Apt. #, Etc.

City State Zip Code

Koo THIN FL| 324328

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

LY
Registered Agent ¢ ) pate " — /- 04‘

— REG’lSTE'lfD AGENT MUST SIGN

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

Titles Officers l:’e:;':'iro E)irectors ‘\Cs;;f?:érAadr?c;—?g? g}i‘reE:cigr] City / State / Zip
Pres | Ricwago Risdop 7333 N Swvie baue Ro | foowraw, FL 32438
Sec| Herew BDisHop 323 A Sivie Laxt Ro 2 owTAIN, L 3243 8

R

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify 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.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do 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:

Daytime Phone #

CR2ZE081 (9/01)



l?)us//uzss tOAS T EmporAR LY CLOSEY D DBUE

“To HEALT H PRoBRLSE M (51*%.4() AnND REINSTRAT S meoT

Wnr 3 SU'SSEQU_EMTL\{ DIAYen | %USuuzss Has el

‘Ribrﬁ"‘émi’b. Duaemc; CHOSIRE NOC maAaL WAS Recguep, o wi

PID NeT ger ReNewad APPicarion,

-

ﬁlmﬁﬂb )?)I.SHOP
Pres.



