T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM. | rf 2

ot
AP TION FLORIDA DEPARTMENT OF STATE
Jim Smith
: Secretary of State
REINST, MENT DIVISION OF CORPORATIONS FIHLED

DOCUMENT # H42130

1. Corporation Name

THREE B FINANCIAL SERVICES, INC.

N 020CT 29 PH 6 10

SECRETARY GF 3104
TALLAHASSEE 1o

3
Y

Mailing Address

TRAFALGAR PLAZA SUITE 211
5310 NW 33RD AVENUE
FT. LAUDERDALE FL 333036319

g

i

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

Principal Place of Business

TRAFALGAR PLAZA SUITE 211
5310 NW 33RD AVENUE -
FT. LAUDERDALE FL 333096318

NGRSO RREREGAR

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified :
To Do Business in Florida 02]1 1 / 1985
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FEI Number Applied For
Cily & State City & State "59-2518623 Not Applicable
6. o
Zj Counts Zi t B Additional Fee required
P ountry ip Country CERTIFICATE OF STATUS DESIRED (] |ssiierormisioni
7. Names and Street Addresses of Each Officer and/or Ditector (Florida nonprofit corporations must list at least 3 directors)
. Namma of Officers Street Address of Each . .
1Tltles(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
P WEISMAN, BARTON D. 5310 NW 33RD AVE #211 FT. LAUDERDALE FL

ST UPSCHUTZ, HOWARD

550 S. OCEAN DR., APT. 604

BOCA RATON FL

v KANTROWITZ, BARRY

5310 NW 33RD AVE #211

FT. LAUDERDALE FL

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name g \
?2;005351?:‘:.::\]%’\? SSL‘;?\ITDEMRO AD Strest Address (P.O. Box Number is Not Acceptable) g
PLANTATION FL 33324 Suite, Apt, #, ELC. 3

State

FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

ey n e = DUIRED
{

City Zip Code

Signature of
Ragistered Agent

10-23-0 2

Date

REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 807 or 617, F.S. [ further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that 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 trus and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: @,44%%;3—@@ IRED

S’GNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10930 %*f-‘w/-l%é .

Data Daytime Phone # "y I



HAV

Three B Financial
Services, INC

i To: Department of State
From: Teresa DeSantis, Account Manager
Date: 10/24/02
c e -Re:.— _UBR. . _ . __ _ -

Enclosed is the 2002 Application for Reinstatement form along with a check for $150.00. | spoke to
Michele at 1-850-245-6059 and | informed her that we had not received the original form. She told me
that their office had received the form back.

If you have any questions regarding this matter, please call met at (954) 714-2263,

Thank you,

\Sats

Teresa DeSantis, Account Manager




