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g APPL‘ICA%%@ FLORIDA DEPARTMENT OF STATE M*ﬁ ’

Jim Smith FILED
FOR
S t f Stat
REINSTATEMENT VSO OF ComoRATIONS 097 FEB 4 B {2 35
. eheck Pavabl SELEEVARY OF SIATE

TALLAHASSEE. FLORIDA
1 1, Namw sed Malling Address of Gorparation:. DOCUMENT #

)
2. It Address in Block 1 is incorrect in any way, enter th t
i 5 address below. Tha NAME of the corporation gan be émf'.’gﬁ'éify
BB..25, Inc, by filing an amendment.

c/o B.H.S.C.

9595 Wilshire Blvd.

Adthass
#1010
- Beverly Hills, ca 90212 ‘ hddress
' Gity and Siale
Zip Coda
3. Dalg of Quallfied  ~ 4. FElNumber . [l . $8.75 Additionsl Fee required
ToDoB 1 in Florida ’ FE! Number Applied For for a Certilicate of SIalc(lls -
T 2717792 95-43b4176 FEI Number Not Applicable | CERTIFICATE OF STATUS DESIRED [ ] |
6. Names and Streel Addrasses of Each Officer and/or Director
) Name of Officers Street Address of Each
Tile and/or Directors Ofticar and/or Director Chy and Stals
1 -] 2 3 {Do NOT Use Post Olfice Box Numbars) 4

| Pres.| Roberto Bonilla 5593 Wilshire Blvd. #1010 Beverly Hills, CA 90212

Sec. Roberto Bonilla 9595 Wilshire Blvd. #101( Beverly Hills, CA 90212

% -

: ! B Tyt e
. ERRIGTR. () ANRSTS (1
¥ ' ‘

Si(z_%l:.ﬂ_l_.
REmTATEMENT

. ] r " "
, REGISTERED AGENT INFORMATION ~ 8. Nama ang Address of New l‘:ieg:s(efed Agant and/or Office

Nama
7. Name and Address of Curranl Registered Agent

Sireet Address (Do NOT Use P.O. Box Number)
] Dan Horwilts, Esquire

Abel, Band, Russell, Collier, Pitchforj ™ e GoHoTurero Bortiumen
Barnett Bank Center

; . Pingar P.0. Box 49948 |0 -
S T R s A PR T T FL.
8., baing appainted the registered agent ol the above n

corporatian, am familiar with and accept the obligations of Section 607.0505, F.S.
Signanure of
. Regisiersd Adent

— Date —————
UST SIGN

10 (F this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box [ | adsien miomater

additional information )
1. "Does this corporation pay any intangible tax to the (See other side for inlormation
- Dept. of Revenue under S. 199.032, Florida Statutes. Yes [J nol ] *on i

on intangidle 1ax.)
12. | cortify that | &

offider or director or {

gelv pempowered lo execule this application as provided for in chapter 607 or 617, F.5. | further certify that when lilioy
this reinstalempit appligation the reasonTor dissolulion has-Geen efminated, the corporaie name satisfies the requirements of seclion 667.04D1 or 617.0401, F.S., and that all
o.%se owedm by the cor, ralFoAhave en paid, At igated ont this application is true and accurate, and my signature shall have the same legal alfect as it made
- undaroath,
ignature of .
1Oflkoar or Cirector / /}\

Date . .. Daylime Phone # .
L =
’%‘yped of printed name of signing officer or director '




