2006 FOR PROFIT CORPORATION ~
REINSTATEMENT

DOCUMENT # P04000081787

1. Entity Name
SBM OF DAVIE, INC.

060CT 10 PH b 1O
AaY OF STATE

Principal Place of Business Mailing Address SS[L FLORIDA

P.0. BOX 290172 P.0. BOX 290172

DAVIE, FL 33329 US DAVIE, FL 33329 US

NSNSV VRIS I
40 30 -Lo A 0 BoxX Ao\

Suite. Apt. 4. ete Sulle. Apt 4. ete 09212006  REIN-P CRZE098 (11/05)

City & State —_— City & State O 4. FEI Number Appliad For
Yo U -\wooé Flolda | Do e, FloY do 20-1151495 Nol Applicable
32?3 Hi 2 SugyA 'i":?,» A C\ E;Uc_gy A 5. Cartilicate of Status Desired (] fi';esqﬁf:;"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
reollace Poveishh S
PARRISH, WALLACE JR -
P.O. BOX 290172 Street Address (P O Box Number is Not Acceptable)

DAVIE, FL 33329

HoO\ S.U5. HI4% Auwenue
* Oawio, T L FL | %854

8. The above named entily submits this statement for tha purpose of changing its registered office or registered agent, ar both, in the State of Flonida. | am famifiar with, and acéept
the obligations of registered agent

SIGNATURE
Sigrature, typed or prnted name of registered agent and titla # apphcatie. (NOTE: Ragistered Agent signature reguired when rsinstating) DATL
FILE NOWIl1 EEE 1$ $150.00 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND OIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P X}e;eqe e Ooowe o IZ\Change [] Aadition
HAME REID, DELLA NAME U oM e e (O \b\_,\
STAEET ADERESS | P.O. BOX 290172 SFREET ADDRESS 020 SUS 20T\ Ay,
cnv-51-70 | DAVIE, FL 33329 CITY-51-2P \ Waswodo A, TL A3
TINLE 1 Delete TLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IF
TILE [ Delete TITLE O change [ Addition
NAME HAME 5} 29 0(0 qm qu $ OO
STREET ADDRESS STREET ADDRESS ¢
CITY-ST- 2P fUTY-51-2P
me - — 3 Detete TILE T o (] Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2IP
TIE [ Detete TNLE [ change (] Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-S7-21P CITY-51-2IP
TITLE 7 Delete THLE [ charge [ Addirion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP

ation supplied with ths filing does not qualify for the exemptions contained in Chapter {19, Florida Statutes. | further certify that the information

plemental report is ke and accurate 2pd that my signature shall have the same legal effact as if made under oath; that | am an officer or director
er or trustee empo % i i
with an address,

$2. | hereby certify that the infg)
indicated on this report
of tha corporation or thg
changed, or on an attg

SIGNATURE:

°\\20\0\o S VS %'\?:\

IGNATURE AND TYPED @FR!NTEO NAME OF $SIGNING OFFICER OR DIRECTOR “iats Davisme Pnona #

e /0/2',



