. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R

Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 090CT -2 AH T 36

SECRETARY OF STATE
DOCUMENT # P08000034861 S ASSEE. FLOMD

1. Carporation Name

B&B Capital Ventures, Inc.

2. Prncipal Office Address - No P.C. Box # 3. Maiiing Office Address I‘U ”U i' j—_l 11| H }—— imi 1 ]' “IBU' UB 0
2111 W, Swann Ave. 2111 W. Swann Ave, . | g’ ?
Suite, Apt #, elc. Suite, Apt #, etc, j & EINSTAWMENT 0
4, r; ]
200 200 B Bomaaen rona " 03-09-06
City & State City & State
$. FElNumber Applied For
Tampa, FL Tampa, FL 80-0136150 TRyT—
Zip Couniry Zip Country . ]
33606 USA 33606 USA CERTIFICATE OF STATUS DESIRED (] Srunisbe i

7. Name and Address of Current Registered Agent

Name

Robert K. Beard The reinstatement fee is imposed, except in

circumstances which the entity did not recsive

Sireet Address (P.Q. Box Number is Not Acceptable} ; ; ! :
2111 W. Swann Ave. the pl’IOI"I’lOAtICBS. By c_heckmg this box, you
. are certifying the prior notices were not
%‘b“% Apl. #, Bic. received and requesting the reinstatement
fee be waived.
City Stata Zip Code
Tampa FL

8. |, being appainted the registerad agent of the above named corporation, am familiar with ang accept the obligations of section 607.0505 or 617.0503, F.8.

spouest o Rootef Y Koanyd oo 04-29~04

REGISTERED A'GENY MUST SIGN

9. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list al least 3 directars)

Tilles Officers P;lg:ir:'?arﬂfDireclr.\rs Sol;f?::rA::J?;fSifrEca!‘g: City / State / Zip
Pres. |Robert K. Beard 2111 W. Swann Ave. Tampa, FL 33606
Direct Barbara B. Beard 2111 W, Swann Ave. Tampa, FL 33606

s /0/7

10, | centify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenify that when filing
thys reinstatemsnt apphication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corparation have bean paid and the names of individuals 'sted on this form do not qualify for an axemption contained :n Chapter 119, F.8. The information indicated
on this apphication is true and accurate, and my signature shatt have the same ‘egal efiect as il made under gath

SIGNATURE: M/ K PFveris [/ Robet ¥ Rogro 092909 813.341.3650 x101

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




