PLEASE READ ALL lNSTRUCTlONS BEFOR MP,"F“
APPLICATION ¢l FLORIDA DEPAHTMENTOFS“TE
FOR g(& P>, Sandra B. Mortham'

e Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P94000015580

. 1. Corporalion Name

GRETARY OF STATE
HB.& SB INC. r‘fﬁ%unssee FLORIDA

Principal Place of Business Mailing Addross

1204 HAMLTON ST 1208 HAMILTON ST
JACKSONVILLE F. 32205 JACKSOMVILLE FL 32208

I above addressas are Incomect in any way, fine through incomest infarmation and enter comection below.
2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Datel ted of Oualified
To Do Business in Florida

Sulte, Apl. ¥, olc. Sulle, Apl. ¥, elc.
5. FEI Numbar

City & Siate City & Siate m

Zp Country Zp Country CERTFICATE OF STATUS DESIRED ]

7. Names and Streel Addresses of Each Officer and/or Director (Flodda nonprofit corporations must fist at least 3 directors)

Name of Olficers - S!reei Address of Each
Title{s) and/or Directors and/or Ditactor
1

3 (DoNOTUsoPoalOfﬁoeBoxNumbem)

DPT | BOWMAN, HENRY L 1284 MAMILTON ST

DVS | BOWMAN, STEPHANE A 1284 HAMILTON ST

A

[}

v 8. Name and Address of Current Registersd Agent R .. mumummﬂhm

KNAPP, CHARLES R . TS, LANIER. R

_ Sireel ASGress (P.O. Box Nurber 1 Fot Accepiabi
3433 CESERY BAVD ke A% HNDE -

Crﬂ.O\E

JACKSONVILLE FL 32211 ' Sute, ApL ¥, €T,

c?j"ﬂ-(‘.hso&) w«.i.e

e | /RN B }u EQUIRED

7 HEGISTE ED AGENT MUST S!GN

N l,'

11. Does this corporation pay any intangible tax to the L e o i b oty
Dept. of Revenue under S, 199.032, Florida Statutes. . Yes D No El e

12. 1 certlty that | am a&n omcar or director or the receiver or truties empowared to execule this npplimlun as providad for In chaptor 607 or!n'r. F.5. { further certify mm Mng
this ralnstatemant application, the reason for dissalution has hean eliminated, the corporale name salishies the requirements of saction 807.0401 or 817,0401, .9, that al fees
owed by Iha corporallon have been paid and the names of individuals lsted on this form do not qualiy for an -:ampﬂon undar ucﬁon 110 07(3)(I) F.S.The. ltﬂonndon
on thig application is Ivo and accurato, and my signature shall have the same legal etiect as if mads underol\h. N

- ST SV Y
SIGNATURE: _ "= " ""‘ i 5"1 b i LIS ,..,n
wmwmnmmm

HEN"-‘J l-' &owmab .I.I: L




