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.- 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # K83648 :

1. Enlity Name

S.B.I. INVESTMENTS, INC.

[of3

050CT V1 Pii 353

LS
. . Pre
Principal Placs of Business Mailing Address b Lo K R P
28240 SW 157 (T. 28240 SW 157 (T, Ve LR ’
HOMESTEAD, FL. 33033-1240 US HOMESTEAD, FL 33033-1240 US
TR s IR Ilyw AR
Suite, Apt. #, etc. Suite, Apt. #, etc. i ' S ! A 09! Wﬁ'
City & Slate City & State 4. FEI Number Applied For
65-0115583 Not Applicable
Zie Country Zp Country 5. Cortificate of Status Desired ] fg-;’?q S:d“‘“"ﬂ'
6. Name and Address of Current Regi i Agant 7. Name and Address of New Regiatared Agent
Name

SCIOLI, JOSEPH F., JR.
28240 SW 157 COURT

HOMESTEAD, FL

33033-1240

T =

Street Addrass {P.0. Box Number is Not Acceplable)

City

FL I Zip Code

SIGNATURE

n for the purpose of chgaging its registered office or registered agent, or both, in the State of Florida. | am Igmiliar with, and accept

ISV NOS

n _—
Signature, typwd mwm ol egirec Agent NG T Eoohcabia. e (NOTE: Pegistered ADent signaturs required whan reinatating) DATE

FILE NOWTIT FEE IS $750.00
After January 1, 2006, Foo will be $900.00

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11

TITLE PSD 7 oelete TITLE O cChange ] Addition
NAME SCIOLI, JOSEPH F JR NAME 3R == 4210
STREETADDRESS | 28240 SW 157 CT. STREET ADDRESS DB.-"E'B.-’GS“U 103 1 =010 %1 50_ L]
CITY-ST-2IP HOMESTEAD, FL 330331240 CITY-58-21F

TILE vT 1 Delete TILE o I Iy 1 Addition
NABE SCIOLI, JOSEPH, F, JR NAME OIS ss H& Iil

STREET ADDRESS | 28240 SW 157 CT. STREET ADDRESS 09/28/05--01031 --011 #2275
CiTy-Si-2IP HOMESTEAD, FL 330331240 CriY-ST-2P

TITLE 7 Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§- 2P CIFY-51- 2P

TME O vetste e Olchange [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE ] Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-7IP CITY-5T-21P

TmE (] Oetete iut3 Ochage [ Addtion
NAME HAME

STREE} ADDRESS STREET ADDRESS

CITY-81-2IP CITY-S1- &P

—

12. | hereby certify that the information supplied with this-filing

indicated on this report or supplementat rege is true ang

of the corporation or ﬁw

changed, or on an

SIGNATURE:

S

usted

Qss, with@ll gther like empowsared.

does nat qualify lor the exemption stated in Section 119.07}3)(0, Florida Statutes. | further cenify that the information
dhcurate and that my signature shall hava the same legal a
empoweredLiertixgcute this report as required by Chapiar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director
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10 Waom it My Concan:
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