2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # V25666
1. Entity Name F”._E.D
B.C.W. INVESTMENT CO. INC.
owov 12 P 2:30
Principal Place of Business ¢ &5 Mailing Addrass ‘:;t \J ! L .41\ ] i;i’ 3 i HIE - )
2447 NWCKHAMRD, 2447 N WICKHAM RO TALLAHASSEE, FLORIDA
#124 " S #124
MELBOURNE, FL 32935 (3 US ' MELBOURNE, FL 32935 US
S R [0 AR AR R AL
Suite, Apt. #, elc. Suite, Apt. #, efc. 11082004 REIN-P CR2E0SS (6/04)
City & State City & State 4. FEI Number Applied For
- 59-3164419 Not Applicable
2 Country 2 Gountry 5. Cortificate of Status Desired [ ?g-;fqﬁdnﬂ“"“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOPPE, KRISTEN A
6962 HAMMOCK TRACE DR
MELBOURNE, FL 32940

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed o printed name of registersd agent and title i applicable. {NOTE: Agent quired when DATE
FILE NOWII! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOHS IN 11
THLE P O etete TIMLE L — Change [ Addition
NAME HOPPE, KRISTEN A NAME TOOOS4254921 h
STREET ADDRESS | 6962 HAMMOGK TRACE DR STREET ADDRESS 1HA1204--01042~-013  ## 15[1 i
CITY-$7-2P MELBOURNE, FL 32940 CIFY-ST-2P
TIMLE vP [ Detete TMLE [ change 7] Addition
HAME HOPPE, STEVENC NAME
STREET ADDRESS | 6962 HAMMOCK TRACE DR STREET ADDRESS
CIry-$7-2IP MELBOURNE, FL 32940 CITY-ST-2P
THLE O belet TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-$T-2IP i
me [T Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \\\{\
CITY-ST-2F CIY-ST-2P
e O velets TME L Ol Change  [1 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-2P CITY-ST-2IF
TiE [ Delete me CIcChange  E] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-7P CITY-51-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Kmﬁlfé’ /‘/Mm/}{ r1Sten A Hoﬂae, H«840L/ 321-259-8027

BIGNATURE AND TYPED OR PRINTED

NG OFRCER OR DIRECTCR

Daytime Phong #




