Y

PLEASE READ ALL INSTRUCTléNS BEFORE COMPLETING THIS FORM.
APPLICATION 3 FLORIDA DEPAHTMEN? OF STATE
: Sandra B. Mortham
B——"’POH ¥
: Sacretary of State )
REINSTATEMENT DIVISION OF CORPORATIONS F I L_ E D

PSS%ENT # P94000015580 98 JUN -9 PH 2: 0R

. |HB & SB INC. | SECRETARY OF STATZ
; TACCARRASEE FLOKIBA

Principal Flace of Business Malling Address

T - L. A O

If above addresses are incorract in any way. ling through incorrec! information and enter correction balow.
T New Principal Uico Address, IF l'ilpp icahle 3 H N;a in roe'Aadress i Aﬁl "EI— 4. Date Incorporated or Quallfied
Y7 . 1Y fc?,' To Do Business in Florlda 02,23“994

ulte, Apt. Suite, Apl #, etc.
5. FEI Number Applled For

 State | City & State 59'32404%
cwft:)txif—l .C_vféxJPl 3

3 ; Z ; g \ nt l/ ) 626 (9 %U 1/6{ CERTIFICATE OF STATUS DESIRED []

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonproflt corporations must list at least 3 diraclors)
HNama of Officers Street Address of Each

111“‘(‘) 2 ‘ and/or Directors a (Do NOT%%@B%?G(%‘rﬁg&Ohumbers) 4 City / Suate / 2ip
DPT  |BOWMAN, HENRY L # 1284 HAMILTON ST JACKSOVILLE FL 32205

Not licable

O¥8  [BOWMAN, STEPHANIE A 1284 HAMILTON ST JACKSONVILLE FL 32205

-4/

- ' = —mtin
-88/18199--01094-—001

8. Nmme snd Address of Current Reglistered Agent 8. Name and Address #t Ag
Name

:;ISER' WD&JS'VE AVENUE Sireet Adaress [P.0. Box Number s Nol Actepiabie)

JAOK FL 32210 Sulte, Apt. &, Etc.

CROED4D (397}

City State | Zip Code

10. |, being appolnted the reglstered agen of tha above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

Signature of ’
Registered Agent _ . W % e Date & /y E
EG HED AGENT M N

11. This corporation owes or has paid the current year m/ {See other side for Information
Intangible Personal Property tax due June 30. Yes D No on Inangible tax.)

L
12. | certify that | am an officer or director or tha receivar or 1ruslea empowered to exacute this application as provided for In chapter 607 or 617, F.S. | further cerlity that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corparate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.§. The Informaﬂon indicated
on this appﬁcailon is frue and accurate, gnd my signature shall have the sama lagal effect as if made under aath.

JZ‘ W ) k / - 3? w_ )
TYPED INTED NAME OF SIGNTNG CFFICER ( TRECT! T T T T hae T Y T iytime Phane

SIGNATURE:
o i




