PLEASE READ ALL INSTRUCTIONS BEFOIE{E COMPLETING THIS FORM.

APPLICATION iy, FLORIDA DEPARTMENT OF STATE
FOR 3\ Sandra B. Martham
REINSTATEMENT '/J Secretary of State

BIVISION OF CORPORATIONS

DOCUMENT # \/ 5514/ 2

1. Corporation Name

B.S. JR.) . - INC,

Principal Place of Business B Malling Addross

REINSTATEMENT D

Laurel Hollow, New York 11704 96 ?7

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Oflice Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Quatified
' To Do Business In Florida 1 0- g2
Sulte, Apl. #, eiC. o Suite, Apt. 4, elc.

5. FEI Number Applied For

City & State City & State 65-0357248 Not Appliceble

f 6. ) - $8.75 Additional Fee re Lui ed
Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED [ [REINIESb b wie

7. Names and Streel Addresses of Each Officer gnd/or Director {Fiorida nonprofil corporalions must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Cfficar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
p William Simone 105 $ti11we1{JE?ne -| Laurel Hollow,N.Y. 117D4
v Peter Simone 105 Stillwell Lane Laurel Hollow,N.Y., 11704
T Loryn Simone 105 8tillwell Lane Laurel Hollow,N,Y. 1170
D Gloria Simone 105 Stillwell Lane Laurel Hollow,N.Y. 1170H4
BOD00Z2922 88~ &
- =037 1273 7==01129-=007" |
WEEEDZT, TS w523, 75
8. Name and Address ot Cu-r;;nl Registered Agent 9. Name and Address of New Registered Agent
Name g
William Simone Sireet Address (P.O. Box Number is Nol Acceptable) é’
390 starlight Lane . ¥
Juno Beach, Florida 33408 Suite, Apt. 4, Etc. ©
City State | Zip Code

7
10. 1, being appointed the registered a Ol the above named corporation, am famifiar with and accept the obligations of Seciion 807.0505, F.S.
Signature of - ? -
Registerad Agent C N L Date _ - N A J

William .Simdne ISTERED AGENTMUST®IGN - =

11. Does this corporation pay any intangible tax to the (Ses other side for information
Depl of Revenue under S. 199.032; Florida Statutes. Yes K1 No[_] on intanglute tax.)

J

12. i certify that | am an officer or direcler or tha receiver or trustee empowerad to execute this application as provided for in chapler 607 or 6817, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 0r 617.0401, F.S., that all fees
owad by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information Indicated
on this application Is rue and accurate, and my signature shall have the sams lagal effect as if made under oath.

SG/

= - = Qe
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