2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000051985 Yy

1. Entity Name
P. B. PARTNERS, INC.

FILED

L 054PR 25 PH 3: 5g

7305 S.W. 40TH STREET 7305 SM. 40TH STREET rﬁl‘-bﬂi FART OF STATE
MIAMI, FL 33155 MIAML FL 33155 ALLAHASSEE, FLLORIDA

A TN L 7 -~ [WIHDGRRW o

Lizisg Sw Ylo 87 La(al‘) S0 Ui
03282005 REIN-P CR2E098 (6/04)

Suite, Apt. #, efc. Suite. Apt. #, etc.

I\&"y?ﬁf{\ FLorina | “Biauy FLORINA | esoiean ot Appicate

Ci Zi Count i
ountry P, vty 5. Certificate of Status Desired 0O $8.75 Additionai
3 3 ‘ 5 3‘3 \ F\5 Fee Required
6, Name and Address of Current Registered Agent' 7. Mame and Address of New Ragistered Agent
Name

BARTZ, MICHAEL W
7305 S.W. 40TH STREET Streel Address (P.C. Box Number is Not Acceptable)
‘MIAMI; FL 33155 oo T, T -

City FL l Zip Code

In accordance with s, 607.193(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 carparation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1Y 11
TE DPS O pelete TILE [3Change  [J Addition
NAME BARTZ, MICHAEL W MAME

4 -

STREET ADDRESS | 7305 S. W, 40TH STREET STREET ABIRESS r- 7 1? ID_%’:' I] 1 ?‘
OUY-SiZP | MIAMI, FL 33155 oY-51-2 {15 43~
e vT 1 Detete TILE (Ol cange ] Addition
NAME BARTZ, CLAIRE M NAME
STREET ADDRESS | 7305 S.W. 40TH STREET STREET ADDRESS
ChY-SI-ap MIAMI, FL. 33155 BY-ST-29
TILE 7 Delete TILE [Jchange  [] acdition
MAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CImY-ST-2P
TME [ petete TITLE [ change  £7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS -
CITY-ST- 2 CITY-ST-2IP N A .
TE O petete E S\\« O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZiF
TIMLE 3 pelete TITLE ’ O crange 3 Adcition
HAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-G1-ZP

12. | hereby ceriily that the information suppied with this filing does not qualify for the exemnption stated in Section 119, 07&[3){0 Flonca Statutes. 1 lurther certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shal have the same e ect as if made under oalh; that | am an officer or direcior
of the corporation or the 1eceiver of trustee empowered (0 execute this report as required by Chapter 69¢. FigutTa Stalutes: and that,my name appears in Block 10 or Block i1 if

changed. or on an anachm?l{vvth address, with all other like empowered.

SIGNATURE: (Aol

OMATUNE AND TYPED OR PRINTED




