PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
p FLORIDA DEPARTMENT OF STATE

APPLICATION

Sandra B. Mortham
FOR Secrelary of State
REINSTAT:E ME NT DIVISIPN PI,CWQ,H,PO,HAT IQNS

DOCUMENT # P930070078456

1. Corporation Name

Z2.B.F. QONSULTANTS AND INVESTMENTS, INC.

Principal Place of Business Mailing Addicss

7228 East Bank Drive
Tampa, FL 33617

I¥ above addresses are incorrect in any way, ine through ncorrect infarmation and enter correction below.

z. %dezwégincipal thc%gdc;lﬁssl.)ﬂ Applicable 3. New Mailing Ofice Address, If Applicable 4 Date Incorporated or Qualiied
East Y rive To Do Business in Florida
Suite, Apt. #, etc. ' ) Suite. Apt #,etc. T T I NOVE’V ber 15, 1993
o B N . ] 5 FE{ Number Appliodg F or
| Ciy&State City & Sale - 59-3209004 I ot Apphicable
| _Tampa, Florida e 75 .
Zip o Country Zip Couriry ' - Be $8.75 Additional Fee required
33617 Hillsborough 33617 USA GERTIFICATE OF STATUS DESIRED [y] [ eunmin
7. Names and Slref_;ldAddressfes ofEach_Olhoc-r andfor. Direclor (Florird'ailjér_m___;f_ri;lr_ﬁq___ér_alio.ns mLIélil[sEEIc;sl ;’.Bfrchrer';iér’é)ﬁii S B T o
Name of Olficers Streat Address of Each )
Title{s} and/or Dirpclors Oflicer and/or Direclor City / State / Zip
1 2 - ) - 3 (Do NOT Use fost Office Box Numbers) 4 L o
P Zella Brown Ford 7228 East Bank Drive Tampa, FL 33617
T Zella Brown Ford 7228 East Bank Drive Tampa, FL 33617
Tampa, FL 33617

s Zella Brown Ford 7228 East Bank Drive

B—Name a'ﬁdrégdrgés of Cu_rre_nl I_Re_g_l_s{!_é.red Agent o Qi.lame andiAJdr;asrsrbf Néw--ﬁégisteréd Agent
. i i e i il Jisiered nger G
. Zella Brown Ford I e o o o :
7228 East Bank Drive Suaet Addross (0. Box Nun g PREIOINTNER ZYER 1 D02 =1 |
" Tampa, FL 33617 . . 1171848701029 --005 (¥
1 ‘ Pa, Suite. Apt. #, Etc. »**1 253. ?'5 ***1 253 ) ?E‘: G
Ciy o T Sate | Zip Code

afign, am familiar wilk: and accept the abligations of Section 607.0505. F 8.

pae November 18, 1997

0. T, being appointad the registered ageqlof the abiove named corpor

Signature of
Registered Agenl _
REGISTERE [} AGENT MUST §

11. Does this corporation pay any intangible tax to the N - (Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D ~ No K] on inianglio fax.)

12. | centify that | am an officer or dircclor or the receiver or trustee empowered 1o execute this applicalion as provided for in chaptor 607 or 617, F.3. | furlhier cerlify that when filing
this reinstatement application, the reason for dissclution has been eliminaled, the corporate name satishes the reguirements of section 607.0401 o B47.0401, F.5 ., that all fecs
owed by the corperation have been paid and the names of individuals listod on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The informalion indicated
an this application is true and accurate, and my signature shaill have the same legal effect as it made under oath.

€D November 18, 1297 -
Si ATUfiAa TYPéPﬁg E& NAME OF SMR DIRECTOR Datg (813 %Jaytwgng Zwmzc:nlg 7

Ze Browmm Y

SIGNATURE:




