PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

. APPUCATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

R !lifl";}

= DIVISION OF éORPORA‘ﬂONS
DOCUMENT # F96000005202 o

1. Co:poration Name

SB-GP CORP.

["Principal Place of Business Mailing Address
86 PALMER AVE. SUITE 32 66 PALMER AVE. SUITE 32
BROMNXVILLE NY 10708 BRONMVILLE NY 10708

‘.ﬂ

':‘-...
-

H above addresses are incofrect in any way, line through incorrect infarmation and enter correction below.

2. Naw Principal Office Address, H Applicable 3. New Mailing Office Address, H Applicable po aled or Oualified
" To Do Busmass in Florida
[ Sulte, Apt. 7, eic. Suite, Apt. #, etc. 10I08“9%
5. FEI Number Applied For
City & State City & State 13-3915429 Not Applicable
-4 &6
Zp Country Zp Country CERTIFIGATE OF STATUS DESIRED TR0 | enifica e
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprefit corporations must list at least 3 directors) o
Name ol Officers Street Address of Each
Titka(s) and/or Directors Officer and/or Direclor City / Stata / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} | 4 o L
CPSD | BROZMAN, SHEP 820 PARK AVE NEW YORK NY 10021
OIS ¢ psietid— — 28
. 027311233 -01073--013
e TSR TS ARMTER. TS |
I:lﬂl:ln D2 e dsnisf- -
02711733 --01073--131 4
ek IS0, 00 150,00
8. Name and Address of Current Reglstered Agent 9. Name and Adclress of New Registerad Agent
Name e jbiihnit. b
THE PRENTICE-HALL CORPORATION SYSTEM- INC. Street Address (P.C. Box Number is Not Acceplable)
1201 HAYS STREET a e
TALLAHASSEE FL 52301 Siie, gL #, Eic. D7 ¢- A1
City i-ialf’ Zip Tode
1, being appointgli the registered agent of th va named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

R gni:ltg:gdof ﬂ_,lﬂf\ (5 eaan . Dale _J_JS ?(}

REGIETERED AGENT MUST SIGN

11. This corporation owes or has paid the current year _ (Seo olhr side for information
.Intangible Personal Property tax due June 30. Yes D No on intangibte tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this rainstaterment application, the reason for dissolution has been eliminated, the cor name satisfies the requirements of section 607 0401 or 817.0401, F.5_, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form dognot qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal pffect gis if made under oath.

SIGNATURE: X ~— 7

SIGNATURE AND TYPED OR FRIIfI’EO NAME OF S1GNING OFFICER OR DIRECTqR Date Daytie Phone #

CR2ED40 (9/98)



