PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F' L_ E D

DOCUMENT# H78612
00 ocT 30 M 8 24

1. Corporation Name

e

BACH & ASSOCIATES, INC. SECRETARY OF STATE
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
iz ceewrs o kit R R
ALTAI!ONTE SPGS. FL 32714

-If above addresses are incorract in any way, line through incorrect information and enter correction below, .

2. New Principal Qffice Addiress, If plicabl 3. New Mailing Office Address, If Applicable 4. Date Incorpc.arated or Qualified
. g{ To Do Business in Florida 10’01’1985
Suijte, Apt. #, etc. Suite, Apt. #, etc.
)' " o //L p 5. FEI Number EAppIied For
City & State City & State 59'261%74 Not Applicable
‘ - - 6. 53.75 2 ee required
‘32'17 9 Cw‘g‘ A,_ Zip Country CERTIFICATE OF STATUS DESIRED [ Crificate o

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must ist at least 3 directors)

Name of Officers Street Address of Each
Titte(s) ” and/or Directors s Officer and/or Director 4 City / State / Zip
FD BACH, SUSAN A\ 315 SPRING VALLEY DR. ALTAMONTE SPGS. FL
VP | BACH, LARRY A 315 SPRING VALLEY DR. ALTAMONTE SPRINGS FL
AO0034 reshs2——1
-11/21 A0--01052--1013
o0, 00 k750, 00

9. Name and Address of New Regtstered Agent

8. Name and Address of Current Reglstered Agent ) ) a
Name
BACH. SUSAN A " L\dfr‘/ A 6 a. c/‘<
H, Street Address (P.0. Box Numberjs Not Accfpta
315 SPRING VALLEY DR. .Y gpy,,.,, V % X,/
-

Suite, Apt. #, Etc.

ALTAMONTE SPGS. FL 32714

(ke gﬂm@ FLI5Z 0y

accept the obligations of Sec1 607.0505, F.5.

10. I.beingappointsdtheregié'tered t-ofirh ped f atior” pm farnifidr wi

e SN ED Y
ignatu :

Sistered LG \'Jﬁ-%’ Date /

Registered Agent
AR TRE 2

CRZEDA40 (8/00)

#& emp

T

: red to axdeyte this application as provided for in chapter 807 or 617, F.5. { further certify that when filing
6N, 1he reason fA disggluti has been #fiminated, the co ame satisfies the requirements of section 607.0401 or 617.0401, F.§ ., that all fees
owed by the ccrporatlon gy p.petand the names of individuats fistad on this form do not qualify for an exemption under section $19.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effeet as if made under oath.

[ Date Daytime Phone #

SIGNATURE:

- -2 f
SIGNATURE AN D OR PRINTED NAME OF SIGNING DFF&C R OR DIRECTOR

Loy A "




