.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

)

-

CORPORATION
REINSTATEMENT

N ol

FLORIDA DEPARTMENT OF STAT_E?{.
Secretary of State

DIVISION OF CORPORATICNS o4

DOGUMENT # 384567

1. Corporation Nama

8 & B GROVES, INC.

< IARY
ON GF CORPORATION-

DEC 13 AH1I: pu,

2. Principat Office Address

3. Mailing Office Address

REINSTATEMENT 75-c/

18400 SW 256th Street P. C. Box 900160 W
Suite, Apt. #, etc. Sulte, Apt. #, ete.
4 pate Incorporated or Qualitied
To Do Business in Florida ()6/28/1971
City & State Cily & State s
H , FL . FEI.Number Applied For
Homestead, FL omestead 591361798 Not Applicabic
Zip Country Zip Country 6
33031 usa 33090 USA " CERTIFICATE OF STATUS DESIRED i rgrilional tee requirec
7. Name and Address of Current Reglstered Agent
Name - . o —y
100042610271
NEAL P. BROOKS, SR. 12423/04--01023--004 %2119 s
Streetl Address (P.O. Box Number Is Not Acceptable}
18400 SW 256th Street
Suite, Apt. #, Ete.
Clty Stale Zip Code
Homestead FL | 33031

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

' ﬂ»&/ﬁ@ej c

Signature of y
Registered Agent

vate /T AN

ISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Otticer and/or Director (Florida nonprofit corporations must list al least 3 diractors)

Name of

Street Address of Each

Titles Officers and/or Directors Officer and/or Director City / State / Zip
PD Neal P. Brooks, Sr. 18400 SV\; 256th Street Homestead, FL 33031
vD Abe Solomen 18400 SW 256th Street Homestead, FL 33031

10. | certify that | am an officer or director or the receiver ar frustes empowarad to execute this application as provided for in chapter 607 or 617, F.S. { further certify thal when filing
this reinstatement application, the reason for dissolutlon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, Ihat all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3){l}, 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 oath.

,db;@ S

OR PRINTED NAME QF SIGNING CGFFICER OR DIRECTOR

pov ot

v Date ‘

SIGNATURE:

SIGNATURE AND Daytiona Phone #

CR2E081 (01/04)



