)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORM..., 1-|

ANG
CORPORATION A5#:M2 FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 Hi R17 i z 28
DOCUMENT # N01000001158 | SECRETARY OF STATE

TATLAHASSEE. FLORIDA

1. Corporation Name

THE FOUR B'S, INC. .. g

" HERTAGEORNE | REINSTATEMENT 0203

SuiterApt. #, etc. Suite, Apt. #, etc.

/. : » Date Incorporated or Quali
4 | & o Do bunassn Forda  2/16/2001 l
City & State " - o= |"City & State ™ R - ot me ooioe oo s e o
5. FEI Number Applied For I
TITUSV”_LE, . FLORIDA 59_3702835 Not Applicable

.75 Additional Fee required
for a Centificate of Status

" CERTIFIGATE OF STATUS DESIRED [] Rl

Zip Country Zip Country )
32780 USA

7. Name and Address of Current Registered Agent

" SUSAN CANADA SO0 4103

ree! rass {P.0. Box Number is ) US-"iT“'ijg""i:Fll_lijS""l:ﬂJj

Stroet Address {P.0. Box Number s Not AcceB1259) 5599 HERITAGE DRIVE

Suite, Apt. #, Etc.

Y TITUSVILLE FL Lé'%%ao !

8. 1, being appainted the registered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Ragistoed Agent Smw 73 M . 03/10/2003

/ REGISTERED AGENT MUST SIGN

CR2E081 (14102)

v
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

Tttes Offcers andjer Dirsctors et oo Ovoctor City / State / Zip
DP SUSAN JO CANADA 2299 HERITAGE DRIVE TITUSVILLE, FLORIDA 32780
D, VP | PAUL SYPIEN 3265 GREENBRIAR CT TITUSVILLE, FLCRIDA 32780
D, ST | JENNIFER SYPIEN 3265 GREENBRIAR CT TITUSVILLE, FLORIDA 32780
D JEAN DELL 2299 HERITAGE DRIVE TITUSVILLE, FLORIDA 32780
_l

10. | certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. ) further certify that when filing
this reinstatement appfication, the reason for dissolution has baen aliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this apptication is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR?IN'TED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




