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APPLICATION FLORIDA DEPARTMENT OF STATE} . .
.o FOR Sandra B. Mortham SRR
Secretary of State
REINSTATEMENT DIVISION OF CORFORATIONS

DOCUMENT # ves61s
1. Corporation Name

B.C. MATEER INVESTMENTS, INC.
Principal Place of Business Mailing Address

621 E. WASHINGTON STREET
2ZND FLOOR
ORLANDO, FL 32801

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

< >
e : A
It above addresses are incorrect in any way, ling through incormect information and enter comection MMM ,Em
2. E?VAPnnapal Offica Address, | Applicable 3. Now Mal%n Addressﬁg»\pphcable Ll . Date Incorporated or Cualii

P.0. X 98 To Do lorida
Suile, Apt. #, stc. Suitg, Apl. ¥, etc. 3755'557 g‘f
5. FEI Number Applied For
City & State City & State Not Applicable
, ORLANDO, FL__32802-9866  |& :
o Cauniry Zip Country CERTIFICATE OF STATUS DESIRED [] 2t i
7. Names and Street Addresses o! Each Officer andd/or Direcior {Fiorida nonprofit corparations must list at least 3 directors)
Name ol Olficers Sireet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
3 2 k] [Do NOT Usa Post Office Box Numbars) 4
D CRAIG MATEER 3607 ROSALIND AVE. ORLANDO, FL 32806
D BRIAN MATEER ¢/0 3607 ROSALINE AVE. ORLANDO, FL 32806
LI} L N U Y S Bk

-12/05/96--01066--012
oty o K N NI o 5. . e WP 0L
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8. Name and Addross of Current Registerad Agent

9. Name and Address of New Hag‘lstumd Agent

Name

KURT E. THALWITZER, ESQ.

MATEER & HARBERT, P.A.
225 E. ROBINSON STREET, STE. 600

Sirest Address (P.0. Box Numbear is Not Accepiable)

CR2E04D (12/85)

Dept. of Revenue under 8. 199.032, Florida Statutes.

Yes |:| No E

« P.0O. BOX 2854 Suile, ApL. ¥, EIc.
ORLANDO, FL 32802-2854 i
City State | Zip Codo
| ] FL
12. 1, being appointod the registered agent of the above named corporation, am familiar with and accept the bligations of Section 607.0505, F.S,
R!ﬁg(;::g:g;:\gum Q\ Dato
REGISTEZRED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (800 other side for nfomation

on intangible lax.)

12. | do herety
lgase tho
certily that | am an officer or director or th
lhis reinstntament application the ronso
Ioos owed by 1ho comoration have
undor oath.

dissolution hay boen eliminatad, tha

SIGNATURE:

certily thal the information suppliod with this filing Is voluntarly furrished and does nol quality for (he examption stated in Saction 118.02{3)(x), Flarida Statutes, | re-
jvision of Comorations from any lability of non-cempliance with Section 118.07(3){(k} in Ihe evant thai the informatien
iver o lrusleo empowored to oxacute this application as providad lor in chaptor

rate nome sallsfies the requiremants of soctlon 607.0401 or 817.0401, F.S., and thal
catlon la tnio and accurato, and my signature shall have the same Iogaf effoct a3 It mndo

ugglizllnd Is deemed exemp! from public accasa, 1
or 617, F.S. | turthor corify that when ﬂ:ln
a

SIQNATURE AND TYFFﬂOII PRINTED NAME OF S1GNING OFFICER OA DIRECTON

Dala Daytima Phona #

{//2/7/7/ $wsao




