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(Lot 142 Sandra 8. Mortham
REINSTATEMENT %@ MR oy
o DIVISION OF CORPORATIONS 96 BEC 3 i PH 3: 36

DOCUMENT #
7 Carporation Name H58670 SECRETAHY OF STATE
TALLAHASSEE

THREE B'S OF THONOTOSASSA, INC. EE, FLORIDA

Principal Place ol Business Mailing Address

T e T L

It above addrasses are incerrect in any way. line through incorrect information and anter corraction balow.

2. New Principn! Office Address, Il Applicable 3. Nuvi Mailing Office Address. Il Applicable a4 n(e Inco 0
To Do Business in

B d
Florida

Suite, Apt #, elc. Suile, Apt, #, eic.

5. FEI Number Appliod For

City £ Staw City & Stato 59-2756160

6,

Not Appl[cable

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED E] :
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riiticafe;

7. Namaes and Streat Addrasses of Each Olficer and/or Director (Florida nanprofit corporations must list at least 3 directors)

Namo of Officars Streal Address of Each
Tite(s) and/ot Diractors Otficer and/cr Director City / State / Zip
1 2 3 {Do NOT Usa Post Ctfice Box Numbars) 4
BUILER, OLLIE BEN 10105 MAIN ST THOROTOSASSA FL,

BUTLER, SANDRA MORH!S 10105 MAIN ST THONOTOSASSA FL

8. Name and Address of Current Reglstered Agent 9, Name nnd Addrens of New Rn{;lsta:ed Agent e
Name

BUTLER, OLLIE BEN
10105 MAIN STREET
THONOTOSASSA A, 33592 Sulte, Apt. A, Ete.

Streat Address (P.O. Box Number Is Not Acceptabia)

CR2ED4D (7/96)
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City State ) Zp Code

FL

o

=7
=

10 | baing appointed the registered agent of the above named corporation, am lamillar with and uocopl Ihe cbligations of Soctlon 607.0505, F.S.

T3
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o
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11. Does this corporation pay any intangible tax to the {Soo thor sid for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No P8 on iniangible lax.)

12 [cortily that | am an officer or diracior of the receiver of rusloe empowerad lo exocuto this application as pravided for in chapter 807 or 817, F.S. | further cortity that whan filing
Is renstatamant applicatian, the reasaon for dissolution has been eflminatod, the corporale nama satistlos the roquiromonts of soction 607.0401 or 817.0401, F.S., that gll loos
awed by the corporation havo been pald and the names of individuals listod on this form da no! quallly for an exemption undor saction 119.07(3)#). F.S. Tho Infurrmation indicated
on this npphcation s trus and accurate, end my signatura shall have the same logal eflect Ba if made undar oath,
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BIGNATURE AND TYPED OR P D NAME OF S!GNING DFFIE{_L DIRZCTOR Dnto Daylims Phone .
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SIGNATURE:




