: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION

FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham F E L_ E
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS < D
DOCUMENT # P95000037870 38DEC 1L AMIO: 26
! Comorstion Name SECRETARY OF STATE
F.B.F., INC. TALLAHASSEE, FLGRIOA
Brincipal Place of BUSNess “Maiing Address =

OO A
72

If above addresses ara incomect in any way, line through incorrect information and enter correction bl E

2. New Printipal Ofice Address, T Applicable 3. New Maiing Office Address, It Applicable 2. Date lnmm,ated of Quaiid

L o PR Y
Ta Do Business in Florida
Sulte, Apt. #, efc. ] Suite, Apt. 7, gic. = e 05/11/1995
- 7 5. FEI Number Applied For
City & State City & State 650597647 +/(Nat Applicable

_ - = 5. -
Zip Country dip Country CERTIFICATE OF STATUS DESIRED Y] SPAVES

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

CRZED40 {9/98)

Name of Officers Street Address of Each
Title(s) and/or Directors Ofticer and/ar Director City / State / Zip
1 2 . 3 (Do NOT Use Post Office Box Numbers) 4 .
PD FEINSTEIN, EDWARD 1318 NW 7 ST MIAMI FL 33125
vD FELDMAN, MORTIMER 1318 NW 7 ST MIAMI FL 33125
sD GRIEFHAHNDA H THENETST MAMER—33455.
So (Lo BorsMNeR /5«‘/&'-/9’16’ 7 At , AL 33 425
ORI CJE&SE‘-—“B
1 "'.'l J"jﬂ a'a‘.ll‘)... FH . e
L= J'.-'l— iy ey
x&**?uu.r kTSR, Th
8. Name and Address of Current Reéistered Agent . :7 - — 9. Name and Address of New Réﬁistered Agent
Name
FElNSTE'N’ EDWARD Sireet Address (P.O. Box Numkber is Not Acceptable)
1318 Nw 7 ST
MIAMI FL 33125 Sufte, ARt #, Etc.
City — T State | Zip Code
_ . FL
10. |, being appointed the regi; d agent of the abo med corparation, am familiar with and accept the obligations of Section 607.0505, F.5.
; G T = |
s, GAH DA EQUIRED
REGISTERED AGENT MUST SIGN
11. This corporat:on owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes D No - on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to 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 §17.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under cath.

SIGNATURE: _ = A EQUIRED /42?§é;//5“‘ b SeB et e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




