PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

= _A‘PI‘:;LICAT'ON =i, - FLORIDA DEPARTMENT OF STATE - T
FOR A - Glenda E. Hood FILED
Secretary of State ) .
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 21 PM 2: 15
DOCUMENT # P94000060636 : beoen [ARY o JTALE
1. Corporation Name TALLA S f. f'.LORfDA
SBS MANAGEMENT, INC.
“Principal Flace of Business Mafling Address
o ~ plene - ST
" PLANTATION FL - PLANTATION R. 33322
Us - !
'{F,Em i@ N TR AR ‘W 03
If above addresses are incarrect in any way, line through incorrect information and enter correction below. 1 ‘Bf’ R ,.’*'i"i-""
2. New Principal Gffice Address, {f Apphcab!e 3. New Maiimg Office Address, If Appiicable. .4. Data Incorporated or Quatified
— - o DS ;L .. U ) cw = ._,ToDoBusimssthﬂda-- :
Suite, Apt. #, otc. Sulhe Apt. #, etc. ; . 08,08,1%4
, [ O/9.F C/! ii/ | 5. FEfNumber ‘ Applied For
City & Sigte City & Stats . 650599290 Not Applicable
6. 8 Additional Fee rog d
o Country | Country CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must iist at least 3 directors)
Tﬁua(s) 2 S Dirociors : 3 peasp e ke s City/ State / Zip
OPS | SADOWSK], PAUL ' 7384 SW 9TH CT. PLANTATION FL
STD SADOWSK], JUDITH 7384 SW 9 CT. PLANTATION AL
L W MG 1 ol R
107410301 153 -2 %150, 00
e
8. Name and Address of Current Regishmd Agent ' 9. Name and Address of New Registered Agent
— - Narne - .
:g::s’s' SBINETH MDR. | i Street Address (P.O. Box Number is Not Acceptable) -
SUNE 201 Sulte, ApL. ¥, Etc.
PLANTATION FL 33324 iy Sme 7 Cote

ed corporation, am famifiar with and accept the chligations of Sectipn 807.0505, F.S. or 617.0505, F.5.

- BERIRVANS:

UST SIGN o~

). |, being appointed the registered agent of the above Dag

ignature of
egistered Agent __

Icgivar or trustee erpowered to execute this Epplication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstaternent applicalion, the reason for dissolution has been efiminated, the ¢orporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of inclividuals listed on this form do not qualiy for an exemption under section 119.07(3)(@3), F.S. The information indicated
on this application is true and accurate, andmyslgnamreslmnimvemasamebgaleﬂectas#mdemﬂercam :

IGNATURE:

""j"ﬁ/ W AT 0§03 Ge¥4P80lF
E A D OR PRJNT D NAME OF SIGNING OFFJCEH OR DIHECTOH Pate MNavtima Rhnan #
R T BRI S5

CRIEDAD (7/09)
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SBS MANAGEMENT
10193 CLEARY BLVD.
PLANTATION, FL. 33324
954-424-0230

DIVISION OF CORPORATIONS
STATE OF FLORIDA
REINSTATEMENT SECTION
P.O. BOX 6327

TALLAHASSEE, FL. 32314-6327

10-08-03

e .
. ——r— e a—

ATTACHED IS A COPY OF A REQUEST FOR AN ELECTRONIC ACCESS CODE
THAT WOULD HAVE ALLOWED US TO FILE TIMELY AND ON LINE.
UNFORTUNATELY THE LETTER WAS NEVER FOLLOWED UP NOR DID WE
RECEIVE ANY FORM FOR RENEWAL IN THE MAIL. WE NOW ARE IN
RECEIPT, AND HAVE FILLED OUT AS ENCLOSED A RENEWAL APPLICATION.

1 AM ENCLOSING A CHECK IN THE AMOUNT OF $150.00 AS REQUIRED. 1 AM
REQUESTING THAT YOU ABATE ANY AND ALL LATE CHARGES AS IT IS
OBVIOUSLY A MISTAKE ON BOTH OUR PARTS.

TO COMPOUND THE PROBLEM SOMEWHERE IN YOUR SYSTEM OUR
ADDRESS WAS ENTERED WRONG. UNTIL THIS YEAR WE WERE ALWAYS
ON TIME. I JUST NOTED THAT THE MAILING ADDRESS YOU ARE SHOWING
ON THIS FORM IS 10143 AND NOT 10193.
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SBS MANAGEMENT
10193 CLEARY BLVD
PLANTATION, FL. 33324
954-424-0230

DIVISION OF CORPORTATIONS
STATE OF FLORIDA

ATTN. INTERNET ACCESS

P.0. BOX 6327

TALLAHASSEE, FL.32314

03-04-03

WE HAVE NOT RECIEVED'OUR UBK FORMS FOR THE NEW YEAR,
I WOULD LIKE TO FILE ON LINE. MY DOCUMENT #IS: PS4000060636
1 AM MISSING MY ELECTRONIC ACCESS CODE,

KINDLY RESPOND AS SOON AS POSSIBLE SO THAT I MAY FILE

TIMELY.

THANK YOU,

PAUL J. SADOWSKI, PD

SBS MANAGEMENT, INC.
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