PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATICN»=* fﬁﬂz‘g;“ FLORIDA DEPAF.iTMENT- OF STATE ~
FOR 7 Katherine Harris ECED

A Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 01 6CT 29 PH 5: 4,7
DOCUMENT # P98000054454
1. Corporation Name : SECRE[AH\{ OF STATE

TALLAHASSEE, FLORIDA

B &:B BROKERS, INC.

Principal Place of Business Mailing Address

L o I e RN |@WII!IIIINI I!
| REINSTATE

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

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Te Do Businass in Florida 1998

Suite, Apt. #, etc. Suite, Apt. #, etc. = 06/16/

5. FEI Nurmber Applied For
- City & State_ ___ [ City & State ___ . . . _59'3§09142 . .1 |Not Applicable
6.
3 T . $8.75 Additional Fee ired
2ip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |Sosii bt it

7. Namas and Strest Addressas of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)

[THets) | ndior Dociors .  Offier andior Droclor . Gty / State / Zip
D ESTBERG, WILLIAM : 1158 SALT CREEK DRIVE PONTE VEDRA BEACH FL 32082

20004 saE3as——1
-1i/28/ 00 -0l 6--003
sk (50, 0 #dseTS0. 00

8. quel and Address c;f Current Reglstered Agent 7 9. Name and Address of New Registered Agent
: R Name =
‘{ ) . g
ESTBERG, WILLIAM Street Address (P.O. Box Number is Not Acceptable) 2
1156 SALT CREEK DR g
" ....POPNTE.VEDRA BEACH.FL.32082 . o Suite; Apt- #, Etc. g e T N
City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S.

Signature of o CAn R ,\
Registered Agent _ o P Date r/_ﬂ }' 7

L e

REGISTERED AGENT MUST SIGN

11. | 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 reinstatement application, the reason for dissolution has besn sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., thet all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

e fo-27

CIAMATIIEE ANPD TVEER AR PRINTEN NAME OF CIENING OFFICER OB DIBECTOR Data Daviime Phone #

SIGNATURE:




