PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # H 55746

1. Corporation Name

S & B International Investments,

Inc.

98 APR -9 PM12: 26

E [ARY UF STATE
TELEﬁiHA‘EahE FLORIDA

Maiing Address

7646 W Irlo Bronson Mem Hwy
Kissimmee, FL 34746

200 E Robinson st
Orlando,

FL, 32801

i T4 7’%
| 1l above addresses are incorrect in any way, ing through incorrect infarmation and enter correclion below. hE'NSTAT-EMEN

2 New Principal Office Address. Il Applicable 3. New Mailing Office Address. If Apphcable 4. Date Incorporated or Qualilied

C/o Randall C. Smith To Do Businass in Florida 5/7/85
Suite, Apt. #. elC. Suite, Apl. ¥, ate,

50 N. Maitland Avenue | 5 FE/Number | [apphied For

City & Stale City & State g

Maitiand, Florida 65 2721006 Not Applicable

% Count Z Count ’ $8.75 Adaitional Fee sequired
® ] puriry .03 2 7 5 1 i USA CERTIFICATE OF STATUS DESIHEDD for a Cerlificale of Stalus

7. Names and Streel Acaresses ol Each Oficer and’or Director (Florida nonprefil corporations musi list al leasl 3 diractors)
b

Name of Cllicers Sireat Addrass of Each
Titles) ang/or Direclors Otficer and/or Direclor City / State / Zip
1 4 3 (Do NOT Usa Pos! Dlfice Box Numbars) 4
o 1 j
P/S/D |Yousaf Sheik f646 W Irlo Bronson Mem Hyy
i

Kissimmee, FL..34746
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ST e T a1 |

Suite 865
200 E. Robinson Street
=0r1ando, Florida 32801

J !HH *QL0, 00 w00, UU
—
. 8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name
Bernard 0'Neill, Jr. Randall C. Smith, Esq.

‘| Buile, Apl. W, Etc‘

Slre%l Address [P Q. Bo;iNumber is Not Acceptable)
tland Avenue

CR2E0A0 (1/98)

City
Maitland

Signalure of
. hegistered Agent

10 | boing appo-ncew‘:“%mr/eﬂ a ove nameg Merporation, am familiar wilh and accept the obligations of Section 607.0505. F.5.

REGISTERED AGENT MUST SIGN

Date | 45 4 'q K'

i 11. This corf:oration owes or has paid the current year

_Intangible Personai Propery tax due June 30.

{See olher sige for inlernaten
oninlangible tax j

Yes E No D

12 1 cerufy that | am an officer or direcior or the receiver or lrusles empowsred to execule this application as provided for in chapier 607 or 817, F.S. | furiher certify thal when lilng
1his reinstatement application, the reason for dissolution has been eliminated, the corporate name salislies the requiremants of section 607.0401 or 617.0401, F.S.. thatl ali fees
owed by the corporabion have been paid and Ihe names of individuals listed on this form do not qualify for an exemption under saction 118.07(3){i), F.5. The informalion indicated

SIGNATURE:

|
L

IGNATURE AND TYP]

Sh SHEIE, PRES X LVJZ_‘E

ORARINTED NAME OF SIGNING OFFICER OR PIRECTOR

on this applicalion is rug and accurata, and my signature shall have the same legal efiect as il made under oath,

(N -8

Daylima Phone ¥




