PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. % ‘0&

FLORIDA DEPARTMENT OF STATE
Jim Smith FILED

w~ "Secretary of Staty, ,
DIVISION OF CORPORATIONS

DOCUMENT # P01000092697

1. Corporation Name

BUBBA-BEA ENTERPRISE INC.

Principal Place of Business Mailing Address .
KISSIMMEE FL 34741

KISSIMMEE FL 34741

If above addresses are incorract in any way, line through incorrect information and enter correction below.

. 2._New Principal Office Addrass, i Applicable 3. New Mailing Office Address, If Applicable 4 QEJQJBSMMQL%‘W?‘__._:__ L _
' . To Do Business in Flo m’z 1 lzmﬁ

Suite, Apt. #, elc. Suite, Apt, #, efc.
'\L I '\J M I k : 5. FEI Number Oq -3(,001583 Applied For
- City & State I - City & State - - -9) : = | |Not Applicatte
A - 6. B Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED b 2 Certificate o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each . )
1Title (s 2 and/or Directors 3 Officer and/or Director 4 City / Stata / Zip

€ Aechie, Gilobows  Jr. [710 Lee Streed Kissimmer, F\ 3494\

SOODOSSET TS
e - — e 1072802~ 1 30— B0 — ¥ ESE TS — -

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CR2E040 (8/02)

Name N / k
7 GlBBONs’ ARCHIE JR ’ Street Address (P.0O. Box Number is Not Acceptable)
710 LEE ST
KISSIMMEE FL 34741 o o ‘Suite. Apt. #, Ete. . [
City State | Zip Code

FL

10. |, being appointed the registerad agant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

REG/IIRED

REGISTERED AGENT MusT SIgN

Date \O&OOB

Signature of
Registered Agent

11. 1 certify that | am an officer or dirgctor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /ﬂ’r\; MW%‘/I "!wﬁ\éé’ﬂr, L/" (02002 67447003

SIGNATURE AND TYPED OR PRINTED NAM F SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




