APPLICATION s@¥p.  FLORIDA DEPARTMENT OF STATE
- FOR i Sandra B. Mortham- - ¢

: WAl Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P95000035871

1. Comporation Name

P.1.B., INC.

Principal Place of Business Malling Address

11082 TRACI LYNN DR 11052 TRACI LN DR
JACKSONVILLE FL 32213 JACHSOMLLE A 32218

H

It above addresses are incotrect in any way, line through incerrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Malllng Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Bu

Suite, Apt. #, atc. Sulte, Apt. #, alc.

5. FEINumber

City & State City & State

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED{]

7. Names and Stree! Addresses of Each Officer and/or Director  (Florida nonprofit corporations must list at leas? 3 directors}

Nama of Officers . Street Address of Each
Titla(s) and/or Directors Officer and/or Dirsctor
1 2 3 {Do NDTUuPomomcaBomeben)

DPT | GRIFFN, BENNE JR 11002 TRACI LYNN DR

ov LOVETT, TONY 8254 MONCRIEF EXT

KNG, IRVIN 11765 TORTOISE WAY -

DODE200
1Y%

8, Name and Address of Current Reglatersd Agent

QRIFFIN, BENNIE J R
11082 TRACI LYNN DR

JACKSONVALLE FL 32218 SUte, ApL. #, Elc.

_E-ny X ‘,‘"‘

Signature of
Reglistered Agent

11. Does this corporation pay any intangible tax to the | TREDE
Dept. of Revenue under S. 199.032, Fiorida Statutes.  Yes [].No Xx]

12, | cortity that I sm an officer or diroctor or tha recelver or trusteo empowered (0 axaciie this appliulion a prwidod forin chlpurem or 61 T F.B :§ hurther certity that when hIng
this ralnstatemant application, the reason for dissolution has bean eliminated, the corporate'name satisfies the roqulrlmonn 01' section 607.0401 o 617.01QI (F.8.) that all fees
owad by the comporation have beon pald and tho names of Indlviduals listed on this form do not qualify for an examption unde! ,1 ;n,or(am). E B.' information indicated
on this application is true and accurate, and my signature shall have the same {egal elfect as if mado under om. i

Fhay
e,

FRAIE
\r ,-. nn

SIGNATUREE'%TW PWINALG ,' ' tmm&‘zﬂtiffin Jr. “

onnntc‘ron

:




