CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
. Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

,fv

DOCUMENT # r00000006825

1. Corporatmn Name ~

& B Corporatlon of Virginia

2. Principal Office Address
11825 Rocklanding Dr.

3. Mailing Office Address
PO Bpx 120570

020N ~7 ai g: g,

SEJII;—H( OF §
TALLAHASS 25, (i

GONo0sSSsE4EE——7

-06/19/02--01072--02¢
FERE30E. TS w303, 75

Suite, Apt. #, etc. Suite, Apl. #, etc.

4. Date Incorporated or Qualitied

To Do Business in Florida 1 2/5/2000

City & State City & State

5. FEI Number Applied For

Newport News, VA Newport News , VA 54-1246798. - oo — + o |o{Not Applicable
Zip = T T Country e Country Bﬁ sa78 - ]
23606 USA 23612 UsA CERTIFICATE OF STATUS DESIRED [] Rt

7. Name and Address of Current Reglistered Agent

Name
CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET

Suite, Apt. #, Etc.

“City State Zip Code

TALLAHASSEE N FL | 3230
8. |, being appointed the 1 red agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S. %
Signature of ’ 4/24/02 E
Registered Agent R TN AN D> Date g

/ /”  REGISTERED AGENT MUST SIGN

-
7
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each ! "
Titles Gfficers and/or Diractors Officer andjor Director City / State / Zip
IPres/ 11825 Rocklanding Dr. Newport News, VA 23606

Directpyr Thomas Bayne, Jr.
VP/Secyi{— ~ T R S T i i
Treas/Pirector Philip Rosenthal 11825 Rocklanding Dr. Newport News, VA 23606

SIGNATUR

10. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatament apphcatlon tha reason for dissotution has baen eliminated, the ggsporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
Rigform do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated

' gal eflect as if made under oath.

ke, X A 800-723-5431

SIGNATURE AND TYPED OR PRINTED NAME OF SﬁNG OFFICER OR DIRECTOR

Date Daytime Phone #

Y ) u—:/rf?




