CORPORATION FLORIDASDEP}:RTM:EthTtOF STATE ﬂ'f. ﬁﬂ‘*ﬂl -0 mﬁ 1 59
- REINSTATEMENT ecretary of State ' :
DIVISION OF CORPORATIONS G S TE
GV ke R
A
DOCUMENT # fo 1000 \ 11§ 9 "
1. Comoration Name
Better Business Builders US, Inc.
2. Principal Office Addrass 3. Mailing Office Address _ p'ﬂ
1527 W. Carmen Street 1527 W. Carmen Street TA\I ; iin -‘% L o 7 N
Suite, Apt. #, etc. . Suite, Apt. #, etc. %E E\JS h&‘" L \i “’g‘%“w ""'-L/
4 {)ale Incorporated or Qualitied ’ " ZrA
To Do Business in Florida 1211272001 :
City & State City & State
5. FEI Number Applied For
Tampa, FL Tampa, FL 260004531 o opicai
Zip Country Zip Country 6. s &
33606 usa 33606 USA CERTIFICATE OF STATUS DESIRED [ 75 Ag::::;::fl: g'esr::t:‘sreﬂ

7. Name and Address of Current Registered Agent

Name
Darrell Hancock

Street Address (P.O. Box Number is Not Acceptable)
1527 W. Carmen Street

Suite, Apt, #, Elc.

City ‘ ’ State | Zip Code
Tampa FL | 33606
=
8. 1, being appointeg apove pgmgtl corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S. g
Signature of //_ _ % §
Registered Age Date 9 0 o
3]

REGISTERED AGENT MUST SIGN

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

1 Name of Street Address of Each ; -
Titles Officers and/or Direclors Officer and/or Direclor Gity / State / Zip
P Darrell Hancock 1527 W. Carmen Street Tampa, FL 33606

10, 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 507 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation avE een pald and the names of individuals iisted on this form do not qualify for an exemption under section 119.07(3){i), F.8. The infarmation indicated
on this application is g gythe same legal effect as jpmade under oath.

SIGNATURE:

[|-5-c 4 fzsigyg—;;aq

. b -1
NATUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




