PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

""APF;LICAﬂON 58 FLORIDA DEPARTMENT OF STATE

. Katherine Harris
HEINSD)'IE .

Secretary of State
DOCUMENT # P990001 07030

DIVISION OF CORPORATIONS
1. Corporation Name

BFG SUPPLY, INC.

Principal Place of Business Mailing Address

HE-VHAGE-CLUBHOUSE-GOURT- ~HE-VILLAGE-GLHUBHOUSE-COURT-

e e A A

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

2. New Principal Office Address, If Applicable New Mallln Office Address, If Applicable - 4. Date Incorporated or Qualitied
ﬁs ‘% &BFes V244 R&E ' To Do Business in Florida 12/10/1999

Suite, Apt. #, etc. Suite, Ap}. #, etc. £

) . L I;SJ ) Uﬁéf CLU‘BWU—&# 14 ‘f FEI Number _ L __ | Applied For
City & State City & State 13'5677246 Not Applicable
up;’;? £l

Zp Country ‘ < Country > CERTIFICATE OF STATUS DESIRED (] [t anmite
33 yﬁ_7g Z é U <. t? for a Certificate of Status

7. Names and Strest Addresses of Each Officer end/or Director (Florida nonprofit corporations must list at lsast 3 directors)

y Name of Officers Street Address of Each § .
1T|lle(s) 2 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip

D BURGOS, RAYMOND 115 VILLAGE CLUBHOUSE BOHAT € 7 &2 LLEJUPITER FL 33458

LN TIAE 7L 352 ——
-1 }{D?'{IJI —*IJII]??"QH[E

Oy
AR\

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
BURGOS;RAYMOND ) o o o ) :;a;at ;;dress {P.O. Bo:;wl;;b-er}s N(;tr;ozcep;;ble_)f — —
115 VILLAGE CLUBHOUSE COURT
JUPITER FL 33458 Suite, Apt. #, Ete.
Zip Code

City | State

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obtigations of Section 607.0505, F.S.

PN e -
Signatura of ¢ :)i‘t‘f:\* ‘I\H o FE ; I:;;{ L
Registered Agsnt T/ U 2t 1. [ 14

Date

HEGISTERED AGENT MUST SIGN

11. | 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 fiting
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., 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(2)(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 #

CR2E040 {8/01)




" Lpatip Trpan Aol R e TR LRE e
AT .

Sincgrly yours;—

e
FARSE A S

'::r ‘lv rf h

“= BFG SUPPLY INC.

. ADMIRALS COVE GOLE VILLAGE
- " 115 Village, Clubhouse Circle

e T L Jupiter, F1.33458-7826
Lk . (561) 743-8309

October 15, 2001

State of Florida Dept. of State
Division of Corporations

P.O. Box 6327

Tallahassee, FI. 32314-6327

Ref:Document# P99000107030 N

Gentlemen;

X

Attached is my application for reinstatement and a check for $150.00.

I have not received any prévious payment form before this one. T have been having
problems with my mail. The address you show in this form is incorrect.

Please accept the above reason for the late payment.

Thank you for your understanding.

Raymmgos /7/

P r—— S
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w o w,
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # YL () 4224

1. Entity Name

Ttercom Commuonications, Tne..
ToR ) Grand Natiana | T 703/

Suite /06 Soite /0 .
Or/afdo FL328/9 D ,«/anda . 328/

rrmci_/\/méaf)fg/ Drive.

7

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. ¥, efc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEI Number 2/ Applied For
99-3377Cf4 Not Applicable
Ze Country Zp Couriry 5 Cortifcato of Staws Desied (] $8-75 Asditional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narng

John l

and_
708/ G’Maﬁa/ﬂ/ Drive_

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

0r~ cmdo, FL 32%/9 o

FL | 2o

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florids.

SIGNATURE

Signanse, typed o« printect neme of regictered agent and tide K apphiceble,

(NOTE: Ragisierad Agent sigranre required
PRI,

when reinstating)

9. This corpacation is eligible to satisty its Intangible ; .

Tax filing requirement and slacts to do 5. ¢ 10. Eiecugn Campals;n ﬁnamrng $5.00 May Be

(See criteria on back) 0 Trust Fund Contribution. Added to Fees
1. v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1 -
e [8 2.4 ) Detete me Olctange [ Adoiion | S
we  Jehp O fedmondy o L L e NOONO4ET 1 45S0——F
pisiticd WASg Moy ; s S11/07/01--01077—029 |3
avsw | Oplanda, £L 33/ o-sr 28 peb 51,00 _ms1 S0 1E
e [ Oetete TME {dChange [ Addition &
HAME NAME
STREET ADORESS STREET AGORESS
oTy-ST-28 CITY-S1-2°
TIRE (m*™ e {(J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST- 29 CITY-ST- 29
TILE ) Geolete e : Ochange [ Addition
NAME NUE
STREET ADDRESS. STREET ADORESS
oty-§1- 29 CrTY-S1-2P \ ﬂ\\\\b
mie O Detete T T Ochange [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
ciry-st-2e CY-ST- 29
e O peiae me O change [0 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-ze CITY-S1-20
13. | heraby camlz that the information supplied with this filing does not qualify for the exemption sated in Section 1 19 07 3)(|) Florida Statutes. { further certity that the information

rndlcated on this repoﬂ or supplemenw ) aocuraie and that rny signature shall have the same legal ect as if made undet oath; that | am an officer or diractor

chanqed or on an mtachment wnf’

SIGNATURE: .

-~~~ aa maauirad by Chapler 607, Florida Smtutas and that my name appears in Block 11 or Block 12 if




IN RCOM

OM UNICATIONS

- To Whom It May Concern:

This letter is being written per my conversation with your office on

~ October 16t4, 2001. This company, Intercom Communications did not
receive the first and/or original invoice nor the second notice mailed
out by your office. This could be due to the fact that the mail carrier
in this area does not deliver mail without the suite number. PlPase
include the suite number on future mailings to ensure that we .
receive all mallmgs from your office. . :
Due to us not receiving this report for filing, it was honestly
overlooked on our behalf, I was informed that the Uniform Business
Report is mailed at the beginning of the year, We did not recéive
this report. And, unfortunately, we did not receive your second
notice, If you research your records, you will observe this company
has been in busmess for several years.

I am asking that you please not disfupt the flow of business by
dissolving or revoking our privilege to h‘ansact business and honor

the $150.00 filing fee. Please accept our enclosed $150.00 fihng fee

and letter of explanation. . _ -

If by some unforeseen chance that we do not receive the orlgmal
report, I now have you marked on my calendar for the next year so
" that this does not occur again. ] L o

Thank you, ! ’ R : e o

i John C. Redmond

7081 GRAND NATIONAL DR.
PHONE: 407-248-0330 -

« SUITE 106 »

ORLANDO,FL 32819.. - -
FAX: 407-363-7330 . .~




