2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N03000007787

1. Enlity Name

SISTERS IN BUSINESS INTERNATIONAL, INC.

05 J

SECHE
Principal Place of Business Mailing Address '\' ALL
PO BOX 41183 PO BOX 41183 < :
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

‘Hﬂbb

FILED
-7 Pz 3

STATE
ASS}.E FLORIDA

[ATHARPNRIE
RENSTATEMAET.0)

City & State City & State ber Applied For
5% Tq a.?? Naot Applicable
323&0 ?) 'DC;:{;%NL &ﬁb@ 3 :DC{EE[G’C\, L 5. Centificate of Status Desired O Ee%’gfq lﬁg:é"""a'

6. Name and Address of Curvent Registered Agent

7. Name and Address of New Registered Agent

WILLIAMS -AILEEN- St

5811 ATLANTIC BLVD &#71
JACKSONVILLE, FL 32207

ST NGRAS O

Wop

(R.O\.L\'BG) _\,-D\\— —men .

St:eetﬁdrissbq_?ox Nﬁbﬂf isN 1Accep ble} TQ.M

PROLE Aol Le

FL | %55 0"

8. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

-

SIGNATURE

Signature, Yyped or prated name of regstered agent and tle d appl

INCTE: Reglstered Agent signsturs required when reinstating)

\q;ﬂfnﬁ‘/

FILE NOW!II FEE IS $61.25
After January 1, 2005, Fee will be $122.50

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

10. OFFICERS ANC DIRECTORS 11.

TILE D [ Delete TILE [ Change L__I Addition
NAMEG RANDOLPH, MERISA NAME SO e S

STAEET ADDRESS | PO BOX 48401 STREET ADDRESS 115 |_l4['.£l !",-—»--‘"l 110 -4 009 #3§1.25
omv-si-2p | JACKSONVILLE, FL 32247 CY-ST-2P _
WILE D Delete TLE (&) 3 Change R Adgitian
RAVE JOHNSON MURRAY, CHERYL R HAME LGRteeka CFWaked

STREET ADDRESS | PO BOX 41183 smeraoness [P O Bow i 8

onv-51-2P | JACKSONVILLE, FL 32209 a7 < g oRSonnie FL 320D

TILE D CJ petete TILE Q Change [ Addition
A MAJOR, ANNIE N S OME NReR bt

STREFT ADORESS | 3568 ST JOHNS AVE sweramess | | JQ. S BRALR St ceet

omv-s-2 | JACKSONVILLE, FL 32205 oifY-51-2p SCAQF\SonU\\\Q, et 3 3oy

{11 - I s R - - O Delete TILE o WRCrange [ Addition
NAME WILLIAMS, AILEEN NAME LOII o5, GT \een)

STAEET ADORESS | 5811 ATLANTIC BLVD #71 sthez? AO0FESS | @ 0 [p Q-,.q.\,e& Syreet

Civ-sT-2p | JACKSONVILLE, FL 32207 oy -g1- 2 S‘:LC, fsowzile, £ 33Q6%

MLE D Delete TILE 'u,..hange Addition
RAME WILLIAMS, WILLENA X NAME QT\'(\!Q uhison X

STREET ADDRESS | 1201 BRETTA ST #8 s s [ Yo D Qroweed RA

on-g-7 | JACKSONVILLE, FL 32211 arszr [ RACKSonvzlle £ 3B31E

TiLE O Delete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY.ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of truslee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

FFICEA OR DIRECTOR




