-. 2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P02000090613 FILED
1. Entity Name
$ & B TROPICS, INC. 08 AFR -1 AM1): |5

A UF STATE

Principal Place of Business Mailing Address PR AHAS SEE, FLOF DA
8660 VIA PRESTIGIO E. 8660 VIA PRESTIGIO €. ”
WELLINGTON, FL 33414 WELLINGTON, FL 33414

o s ||

)305 Mysne Way

Suite, Apt. #, etc. Suite, Apt. #, etc. M ST‘A'IE M E N IH2E0%,(1 ‘,0"7)C> 8

City & State . City & State 4. FE! Number Applied For
ugéu.—f ) TU»U) FL . \AIBH_L\ STl ?ﬁ R 51-0425558 Not Applicab
gpg)zh #- COLU? tf‘v S. Z?Jf 59 COUBW: S, 5. Certificate of Status Desired K fg;;’esq 3:’:‘;“0“3'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name N [ — N
MEOLI, BENJAMIN J peort | Denyamin

8660 VIA PRESTIGIOE. Street Address (P.O. Box Number is Not Acceptable) |
WELLINGTON, FL 33414 A O% (‘y] \PeSﬁQ G A \l

Q) 2L L) NETOR) FL | 8°%%1 4

8. The above named entity subn;its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acceg

the obligations of registered agent. .)/ !

AT /\ﬁ_»!—f/(/(/ ¢;/ 26 / 3/

‘ ; A bl

SIGNATURE ") pandeener—— [ )
Simanmq@u&ihaumqfafrwimmmmmum. (MOTE: Reg Agent frad when ‘DATE {

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD B Detete e 0 ) ﬂcrvange 01 Additc
NANE MARINELLI, SALLY HAME MARIVELLL, SAacLy
STREET ADORESS | 8660 VIA PRESTIGIO E. STREETADDRESS | { | &2 SHER T QAL Froe
onv-stzp | WELLINGTON, FL 33414 av-sze Lot isTon PaRe, vy 11996
TITLE [ petete TITLE ’ Ol Change [ Additic
NAME NAME _ e
STREET ADDRESS STREET ADDRESS _Soniza2redn=3
CITY-ST-7P £ITY-ST- 7P 04/09/03--01045~-015 #2308, 75
TME 1 Detete TILE [l change [ Additic
NAME NAME D’
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TIE [T etete TLE [JcChange (7 Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TILE [ pelete TME Clchange [T Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME 1 pelete TME O Clenge [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an aﬂachme%, with all other like empowered.
CILNATIIDE. N 6) (‘LI(LW 3/3&/08



