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1. Corporation Name

B & B Enterprises of Tampa, Inc

db 12397
2. Principal Office Address - Na P.O. Box # 3. Mailing Office Address
201 W. Chapman Rd. |201 W. Chapman Rd. croost (1107
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Wﬂllam T Ra|ston DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
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received and requesting the reinstatement
fee be waived.
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8. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 6070505 or 617.0503, F.S.

Signature of
Regi d Agent Dats
REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officars and/or Directors Officer and/or Director City / State / Zip

pres. | William Ralston 201 W. Chapman Rd. Lutz, FI. 33548
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40. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissoluti been siiminated, the corpormate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been patd and/the names ohindbviduals listed on this form do not qualify for an exemption contained in Chaptar 119, F.S. The information indicated

on this application (s true and ) all have the same legal effect as it made under oath.
SIGNATUR /m William T. Ralston 11/29/07 (813) 244-8406
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Floride Department of State
Division of Corporation
P.O. Box 6327

Tallahassee, FL 32314

Re: B & B Enterprises of Tampa, Inc.
Doc# P04000065214

Dear Sir or Madam:

Astached please find my Application for Corporation Reinstatement. Please note that 1
never received any notice or annual report regarding my corporation and I was just
informed by my insurance agemt that my corporation is inactive. Please remove the
penalties and accept my application and the $300.00 Corporation fee for 2006 and 2007
and reinstate my corporation,

Thank you very much for your cooperation in advance.

B & B Enterprises of Tampa, Inc.
14802 N. Florida Avenue, # H-125
Tampa, FL 33613

(813) 244-8406



