.~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L APPLECATION FLORICA DEPARTMENT OF STATE

[ cOR Sandra B. Mortham )

I Secretary of State g § g
REINSTATEMENT DIVISION OF CORPORATIONS 83 o Tom Bef
DOCUMENT #  P95000050808 57 Jht -6 A1 853
1. Corporation Name - ‘\T -

SEORETARY OF STATE
PBP, INC. CALUARASSEE FLORIDA
Prineipal Place of Business Wailing Address
4010 YANA DR, PO BOX 133

WAL
REINSTATEMENT 7600

SARASOTA FL 34241 SARASOTA FL 34230

If above addresses are ingorrect in any way, ling through incorrect infarmation and enter correction belaw.

2, New Principal Office Address, If Applicable 3. New Malling Office Address, if Applicable 4. Date Incorporated or Qualified
.. - : To D2 Busingss in Flarida 06f29”995
Suits, Apt. #, ete. Suite, Apt. #, ete,
5 FEl Number Applied For
Tty & State Cliy & State ézj/__aé() 5723 icebls
Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED [

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

Narne of Ofiicers Street Address of Each
Title(s) andfar Directors Officer and/or Director City / State / Zip
1 2 3 {Da NOT Use Post Office Box Numbers) 4 '
PTD MAPP, F. TIMOTHY 4010 VANA DR. SARASOTA FL 24241
¥SD MAPP, PAULA J 4010 VANA DR. SARASOTA FL 34241
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w7, 00 ske375, 00
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o 8. Name and Address of Current Registered Agent $. Name and Address of New Registered Agent

Name /
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD - d/; rﬁg’;‘:@ _ {l’liﬁj;f ﬁ e
343 ALMERIA AVENUE ‘ a5 L.
CORAL GABLES FL 33134 Suite, Ap #, ETc

City - i/af"’i; State Zip Code
S ArAS0Th FL z03Y

! 10, 1, being appointsd the registered agenn of the above named corporahon am farmilar with and accept the obligations of Section 607.0505, F.S.
- ' S .
s X1t w22, /Za/'%
/ﬁ(@ls! ERED AG;}!T /UST iGN
0 - t
11. Does this corporation pay any intangible tax to the / (See sther side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ¥ No L] on intangibls tax.)

12. | certily that | am an officer or director or the receiver or trustee empowered to execuie this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for disgolution has been eliminaied, the corporate name satisfies the requirements of section 607.0401 ot 617.0401, F.8., that all fess
cwed by the corporation have been paid and the narmas of individuals listed on this form do net qualify for an exemption under section 119.07{3){h, F.8. The Iniormation Indicated
on this application Is trug and accurate, and my signature shall have the same l2gal effect as if made under cath.

I
.

CR2E040 (7796}

) 2/30/% (94]) 377457

SIGNATURE:




