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DOCUMENT # L74977 iR Y US TATE
1. Comoratlon Name ‘lLLf\HASSEE.-FLOR‘UA
B & B Promotions, Inc. r]
2. Principal Ofcs Address - No P,Q, Box & 3. Mailing Offica Addrasa 9\‘ l,q[@ ‘f Ol oD 0&7 750 N 0?
Suite, Apt, # elc, Suite, AptL #, etc.
4. Date Incorpors i
To Do Busness o Fonga . 06/23/1990 l
City & State Clty & Btats
Delray Beach Dslray Beach 5]55%565‘57{4 :::::;wn |
Zlp Country Zip Country c. o . ]
33446 USA 33446 USA oeRmACATE oF sTaTus pesiren ) | E i
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T» Nams and Address of Gument Ragintrad Agant
a‘ggen Levy ﬁT‘ha rainstatamen_t fee is imposed, except in
- circurmnstances which the antity did hot receive
ﬁ"g.‘;‘g‘z"ﬁ;g’ g‘::éﬁ‘gmra" Not Acceptable) the prior naticas. By checking this box, you
i are certifying the prior notices wara not
Suite, Apt. #, Etc. raceived and requesting the reinstatement
fee be waived.
City / State 3347_4%0000
Delray Beach . w7, FL
B- 1, baing appaintad ll?ﬁnd w’“ na corporation, am famBiar with and accept ihe obligations of section 607.0505 or 617.74. F.S. /
Signature of . ' /
s O 2/ VT O
[/ REGISTERED AGENT MUBT BIGN 7 7 ;
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9. Names ano Sn'ehddressa of Each Officer andfor Directer (Florida nonprofit corporations must 11t a1 keast 3 dimclors}
Tilos Oftcers anafor Directors mréﬁé’ﬂ.ﬁ City { Btate / Zip
P Robert Levy 13192 Aliso Beach Drive Delray Beach, FL. 33446
T Barbara Levy 13192 Aliso Beach Drive Delray Beach, FL 33446
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40, ! cortify that | am an officer or dirvd:p' c{lh «{w'rver or trustes smpowarad to executs this application aa provided Tar in chapter 607 or 617, F.S. | further certify that whan fiilng
this reinstaterment applicstion, the reasopfor dissclution has been sminated, the corporate name salisfias the nequirermgnts. of saction 607,0401 or 817.0401, F.S,, that all fees
owed by tha corparation have beeh pafd and the n of indiyidudls listed on this form do not qualify for an axemption contained in Ghapter 119, F.5. Tha infarmation indicatad

on thia application is trua and & ave the same legal affecd as if made under cath. / /
Dalo

Daytmep Phongs #
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