PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
BEY FLORIDA DEPARTMENT OF STATE

APPUQATION Sandra B. Mortham o | 3
* FOR Secretarglz of State FILED
REINSTATEM ENT DIVISION OF CORPORATIONS 97 H’” l r} f. H . t..8
JUG q | d:
DOCUMENT #  KB88785 | ’
1, Corporation Name SECHLE ALY OF STATE

TALLAE FLORIDA

| IBD SERVICES, INC.

Frinclpal Place of Business Malling Address
11514 ORANGE GROVE BLVD. 11514 ORANGE GROVE BLVD.
ROYAL PALM BCH. FL 33411 ROYAL PALM BCH. FL 33411
us us
H above nddiesses are incotroct in any way, ling through incorract information and enter cofrection balow. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05”-”1989
Suhe, Apt. #, etc. Sulta, Ap!. 4, eic.
5. FEI Number Applisd For
Clly & State City & Stata 59-2975473 Not Applicable
6.
2ip Country Zip Country $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED ] tor & Certificate of Status

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leasi 3 directors)

Name of Olficers Strest Address of Each
Titlals) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PSD | SCAQGGS, MARK EDWARD 11514 ORANGE GROVE BLVD. ROYAL PALM BCH. FL 33411
VD SCAGGS, SHERI ELLEN 11514 ORANGE GROVE BLVD. ROYAL PALM BCH. FL 33411

i v |

REINSTATEMENT 22—/

CR2EQ4( (6/95)

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name
SGAGGS' W E Strest Addrass (P.O. Box Number is Not Acceptabla)
“514 ORANGE MOVE BLVD. r— l.:l [;“mlul e UI‘,"’ﬂt [T
ROYAL PALM BCH. FL 33411 Suite, Apt. 4, Eto. = ‘ NEI27 07 'IJTi |'_]}3'Z".'ﬁ[]2
5 ek LG, Fgwﬁggm 1 p—

A
10. 1, belng appolnted tha reglstered agant of the gove named corporation, am familiar with and accept Ihe obligations of Section 607.0505, F.5.
Bignature of 40! i a f& ¥ 8 T Eoooe .
Reglstered Agent - - 4 S — Date .__ ,LDLé( - (i-) e
o REGISTERED AGENT MUST 5IGN

T
{Ses other side for

11. |f this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box [ ] addtional infarmation.

12. Does this corporation pay any intangible tax to the (Soe other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No K on Intengibl tax.)

13. | do hereby certify that the information supplied with this filing is voluntarlly furnished and does not qualify for the exenﬁption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any llabllity of non-compliance with Seclion 118.07{3)(k) in the event that the information supplied Is deemed exempt from public access. |
cerlify thal | am an officer or director or the recelver or trusies empowsred to exacide this applicalion as provided for in chapter 607 or 617, F.S. | furlher certity that when fifin
this reinstatement application the reason for dissolution has been eliminated, the corporete name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
foes owed by the corporation have been paid, The informajion indicated on thls appiication is true and accurate, and my signature shall have the same legal efiact as if mads

AL Bl - LA -0Oo0>

SIGNATURE: _M




