PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P06000085684
1. Corporation Name

F & B DEVELCPMENT INC.

N (AT
SECEETARY GF s 1ar
DIVISION o7 co:?rfgﬁk}{,gm

08 JUL -7 Py yp: 5,

3. Mailing Cffice Address
SAME AS PRINCIPAL

2. Principal Office Address - No P.Q. Bax #
7640 NW 25 ST

CR2E081 (12/07}

Suite, Apl. #, etc. Suite, Apt. #, elc.

10 4. Date tncorporated or Qualified
To Do Busi inFI.c::ia:IaI 06/26/2006
City & State City & State d
MIAMI ; FL S. FE! Number Appliad For
26'291 401 1 Not Applicable
Zip Country Zip Country
6. 8.75 A ee
33122 U.S.A. CERTIFICATE OF STATUS DESIRED [ K] Rttty

7. Name and Address of Current Registered Agent

Name
MICHAEL C BURKE JR.

E]The_reinstalement fee is imposed, except in
circumstances which the entity did not receive

Streel Address (P.O. Box Number is Not Acceptable)

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Elc.

7640 NW 25 ST ,\\ a
J / ,

received and requesting the reinstatement

110 fee be waived.
City State Zip Code

MIAMI FL|33122
8. |, being appointed the registerad agent om ve rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of v
Registered Agent Date /] !0} IU\’

! REGIS‘&RED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/ar Dlreclor {Florida nenprofit corporations must lis! at least 3 directors)

Street Address of Each

Titles Officers :ﬁé"/i? BileCtOrS Officer and for Director City ! State / Zip
P/D MICHAEL C BURKE JR. 13861 SW 20 ST MIAMI, FL 33175
VP/D | GABRIELA BURKE 13861 SW 20 ST MIAMI, FL 33175
=18 P =
U A JB—T1 DB~ 024  ##455. 75
T IA' -\ i
V=l | cAE N RIS \la.(/ /g//lk
REINSTATEMENT O/=5¢

s
ich n as provided for in chapter 607 or 817, F.5. | further certify that when filing

10. 1 certify that | am an officer or director ar the receiver or tnustee amp ed fo
1his reinstatement application, the reason for dissolution has been elimiated,

owed by the corporation have been paid and the names of individuals Iill n thig farm do a6t qualify for an exemption contained in Chaptar 119, F.S. The information indicated
on this application is true and accurate. and my signature shall have S legal ¢ s if made under gath
SIGNATURE: MICHAEL C BURKE ‘ / 7/2/08 305-898-0733
Date s Daytims Phone #

6 satisfias the requirements of section 607.0401 or 617.0401,F.S_, that all fees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ol




