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7. Names and Stree! Addresses of Each Officer and/er Direclor (Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Street Address of Each
Thies} and/or Directors Officer and/or Direclor City / Slate / Zip
1 2 B 3 {Do NOT Use Post Office Box Numbers) 4
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' 8. Namo and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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0. 1, being appointed Ihe registerod agenl of the above named corporation, am tamiliar with and accept the: obligations of Section 607.0505, F.S.

Signature of
Hegglstered Agent 6 é:jaé’L T I Date a,@b_? __L?_?f I
REGISTERED AGENT MUST SIGN ’

{See other side for informatian
on intangible tax.)

11. This corporation owes or has paid the current year -
Intangible Personal Property tax due June 30. Yes[ . No

12. I certify thai | am an officer or direclor or the receiver of trustae empowered to execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstalement application, the reason tor dissolution has been eliminatad, the corporale name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify 1or an exemption under saction 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

IGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER CTOR Daylimo Phone #

&GNATURE:.}JQJHW@ lacsa Satly ?Q Place 4 Jﬁb!iﬁﬁ,,,,if!lﬁ@ Flon
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SBP ENTERPRISES, INC.
1001 BERN CREEK LOOP
SARASOTA, FL 34240

March 25, 1998

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1 32314

It came to my atlention during my recent tax appointment with my accountant that I never
filed a 1997 Corporation Annual Report. We have moved twice in the last 18 months and
never recetved a nolice.

In speaking with Sean from your office on 02/27/98, his recommendation was to copy an
old form, updale it to reflect 1997 and 1998 returns, sign and return with $165 for 1997
and $150 for 1998, 1 hope this will reinstate my Corporate status. Thank you,

Sincerely,

)J (}/(Lz/ré /4}&-(‘-{———'

Sally B. Place

SBP Enterprises, Inc.

941-342-8162

P.S. Please change my address for future mailings.



