© - 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000088695

1. Entity Name

B AND SONS CORP.

051HAR 25 AH 8 43
Principal Place of Business Mailing Address ~1 [, '_ 1' :\ 1 '\ ;' 5 (i Mi;i Py
12545 SW 31 TERRACE 12545 SW 31 TERRACE li\LL AHASHT LT Pl
MIAMI, FL 33175 MIAMI, FL 33175

2. Principal Place of Business 3. Malling Address l l I ”m”l“l Immm |||||IHH|I|

Suite, Apt. #, etg. Suite, Apt. #, etc. Rﬂ gt u?!@g@m%a05

City & State City & State 4. FEI Number Applied For

Ao- O/.j‘?f% Not Applicable

Zj| Count Zi Count i
P & P ountry $. Ceriificale of Status Desired O $8.75 Additionl
- . - . ) - _ _Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name

CABERA, BARBARO
12545 SW 31 TERRACE Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33175

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registored agent and titke d appécable. {NOTE: Ragistarsd Agent signaiure requlred when reinstating} DATE
i In accordance with 5. 607.193(2)(b), F.5., the
FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TME PD [ pelete TTLE [J change (] Acdition
NAME CABRERA, BARBARO NAME
STREET ADDRESS | 12545 SW 31 TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33175 CrY-S1-2p .
TITLE O oelete TITLE [ Change (] Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
Tme . . DOoelets.. CTME . {1 Change. ..[C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Nin L | fyver J e
5 . wl'!“':!.q .:l‘!l-. -M!l;:“" v 1 E
CITY-§T-2P CITY-ST-ZP 0405/ 05-=01057--0105 %300, 10
TRE (3 Delete TME [0 thange [ Aadition
NAME "NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TIMLE [ pete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2P
TLE ! [ pelete THLE [change [ Addition
NAME . . .. NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this ftlln does not qualify for the exemnption stated in Saction 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is tru accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust 3] re a execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_a@dress, with all gther fike empowered.

— .

SIGNATURE: x —/=\fAL Dardars @45/3/22 -3 5%/05 3%—%96 00757

SIGNATURt AND TYPED O PRIFED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daymn Phona #




