PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of Siate FILED L
ErARION 1 CORMPCRATIONS Jun 1 6’ 201 7 08:-00 AM
DOCUMENT #  Fisooononi7e Secretary of State

I, Lapstater Hane

CORPORATION
REINSTATEMENT

BPA Inlernalicnal, Inc.

D Vv deidd Bt AdGrgEa L MG B RS T T T 3T TR e AR

R00 Siawar: Avenue 900 Stewan Avenue
T o T TR S o
= . i G, Ja'e InLorprabml Lf ddisakle
bsuite ¥iC Suite 110 T o Frooee s 1o e Py
Ciry & Sue Tar s St — 09/26,2013
arden Ci iy Garaen City, NY M5 FES D T T F
w1 arae ity - -
[aarden City, 1 n Lity 113279045
TrRT T T TTTTT T CAGRIY AR TS T %
11536 lUS 11330 ‘US CERIWRIATE O §IATUG RS FED
v L .
)
{ Hame and Sthtiress of Currgnt Regeaiared Agant
REE O Pkt

Corporation Service Company
CRETO b SRS T S Tanle w I R Gplae T

1201 Hays Streel

TR KT R _— o
AT - g B ATy v il
Tullahassce FL{ 32308

B |, bAING AnOKentead ¥ reYRes i igerl 5 the abOur RaMad Lpeintion, sm ok ke selh 2o JGEnEE LN GIRGELIM O Socban 07,0008 i K17 U

TS
. ! .
. , ,
Shatatase 3 - .. ap - -
B e il = Melissa Zender o ____Q/ML?... .
ACEST MRT ShGH - .
Asct Viee Pragident

G Mpmas g Shregh Audicuiet of Each (fficar s DRechon (HIeESs noncapdd Corporzheny mes? bl ot last 3 dieaorsh

,
RECITTEREL

L b <l Strmr Agurmas of
e i, ;-.T'-'.‘ :1-::::-‘. I Ctoar .mc-':r 6;.;:: Cort Sttiles s Qi
PC Renda, Lisa l 00 Stawart Avenge Gaigsn City, NY 11530

WPV Brackwell, Davie

900 Stewart Avinua Gdreen Nily, HY 11330

O e
t
!

@ Eunall Address:

370 he wand laad Alure areipal fop 11 RadtH o atamt}

e Tty it | e anoaie £ U A Re w Ly fecsivdd OF Al ATION &NE 10 (o edIdp Uy pLUPCIton A frovacieT Cof wb chaptts $OT 0 RLTUF 5 T Raifa 200U D32 whiot e ey
ey linmen 20 EaEenn, e fad 5o kot il 00 had ey n plmadted, The compocalt paaty £03501 tha remdierigan of 2g3hon LOF 0L €57 0831, T 0, omd thart wl fucs
£ra 2 by than COrpe A BN v Baan oG, |, (e carily they infacmeton ndealad an iems a2ob han 1 Iy 5T LSS, aril My Ggndhat® AR 535K the s gl atTRel 44
Z2ia s Lieter Uiy, |3 awoy et ler B nalon Sutrietlad i Apdume 12 the Depa tvertof Slale corsuliuies 2 L degiar Ty 3s oaced b L 11T 183 B Y

-

SIGNATURE: Pt Y I, . PaF
. . : s . e ey ]
s IEKTUTTAND TYICC DR PIRTIC MR T Cr TGRIRG DFPCEN U DWELCTOR T ™ oy poma Thora e = ¥

T HENDERSON [ ~prsON
N 22 200 49 107



