PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING'&TH illGJF’%M.

/Al
s FLORIDA DEPARTMENT OF STATE FILED
[ CORPORATION Katherine Harris
REINSTATEMENT Secretary of State U2FEE 18 MM 333
DIVISION OF CORPORATIONS

SECRETARY Or STATE

DOCUMENT # \jq’ﬁo ~ oq%q 5 TALLAHASSEE, FLORIDA

4. Corporation Name

%Z.B.F. CONSULTANTS 'AND INVESTMENTS . INC. A0SO 2094 ——5
O30T 20073023

FRE00.TS 202,75

2. Principal Office Address 3. Mailing Office Address : \ /DZ/

3902 W. laSalle St. 3902 W. LaSalle St.

Suite, Apt. 4, ete. Suite, Apt. #, etc.

4. Date incorporated or Qualified
To Do Business in Florida

City & State City & State

5. FEI Number Applied For
T , Florida Tampa, Florida pP
ampa or pa, 59-320-9004 Not Applicable
Zip Country Zip Country 6 — )
33607 USA ‘ 33607 USA " CERTIFICATE OF STATUS DESIRED (K] mﬂma%@z@

7. Name and Address of Current Registered Agent

Name
ZELLA M. FORD ALl | Moot =t ="
. BT a0 I T3——ag0
Street Address (P.O. Box Number is Not Acceptable) ** ”"?DE :”] Tk fDl ) l:“:l

3902 W:LaSalle St.
Suite, Apt. #, Etc.

City ’ : State Zip Code
Tampa FL | 33607

8. |, baing appointed the registered agent of the above named corporation, am faniliar with and accept the cbligations of section 607.0505 or 617.0503, F.8.

. i % v
gggii:::zdo.&gent 2’%‘—' M l(-.___"_ Date 0’-!-/ / XL / o2

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

omcors oo rscars Cuy ste /2
Pres. ZELLA M.-. FORD 3902 W. LaSalle St. Tampa, FL 33607
V.P. DEWAYNE W; “FORD. 3902 W. LaSalle St. Tampa, FL 33607
Sec. DE WITT W. FORD 3902 W. LaSalle St. Taxﬁpa, FL 33607
Trea.| DEWAYNE W. FORD 3902 W. LaSalle St. Tampa, FL 33607

10. ! centify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuats listed on this form do not quality for an exemption undes section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. U

SIGNATURE: ; %M ﬂo?/ / g/af{DOéL §76-58/ L.

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayilme Phone #

CR2E081 (9/89)



