__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE S
FOR Sandra B. Mortham R
Secretary of State
RE'NSTATEM__ENT H DIVISION OF CORPORATIONS DL AT S S B
DOCUMENT i P95000050808 e
. Corporation Name b REER

PBP, INC.

Principal Place of Businoss Mailing Address

4010 VANA DR. PO BOX 193
SARASOTA FL 34241 SARASOTA FL 34230

If above addresses are nd aureat e iy woy . Ine Wiooghe incone oL nformation and entrn conaotion below

2. New Pnn}y;.al Olhcb Acldrias, IFA|||»I|::K|M1~ 4 Kew Malbng Olfice .o'\cl(.ir{u(;:., I Apiplicabsle 4. Date Incorporated or Qualiticd
T1a Do Business in Florida
Sulte, Apl. #, efc. S Suite, Apt. 4, ete, o . 06.,29/1995
o - 5. FEI Number Applicd For
Zp Countey 4 Countey CERTIFICATE OF S1ATUS DESIRED [ “',?r :g:‘::::’l:_::: :,’;m:'."d

7. Names and Street Addressos of Each Officer andtor Director (F lorida nonprofd corporations musi list at least 3 direclors)

‘Name ol Dificers Streot Address of Each
Title{s) and/or Diroctors Officer andfor Director Cily / State / Zip
i 2 o 3 {00 NOT Usc Post Office Box Nunibiers) 4
PTD MAPP, F. TIMOTHY 4010 VANA DR. SARASOTA FL 34241
v§D MAPP, PAULA J 4010 VANA DR. SARASOTA FL 34241

I

L ]
LER s X AN

p{l
REINSTATEMENT 50

8. Namo and Ad::lress of Current Reglisterad Agenl 9. Name and Ad[!r'es$ of New Rlegistered Agont
T T Name )
MAPP, TIMOTHY Streol Address (P.0. Box Number is Mol Acceptable)
4010 VANA DR.
SARASOTA FL 34241 Suile, Apt. 4, E1c.
Cily Stale | Zip Code

10. I, being appointed the ragistered agent of e ahove named corporalion, am familiar with and accept the ebligations of Section 607.0505, F.S.

Signaturc of - N - '
Registered Agent - ?‘7/\/‘/ ) M ) Liaite: //,/ /0 f7
Bt GISTEREP A N MUS) SIGH

11. This corporation owes or has paid the current year IE/ (S0 olher side for information
Intangible Personal Property lax due June 30. Yes No [_] on intangible tax.)

12. | gerlily that | am an oflicor or ditactor of tho receivor or truslop empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, tho reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or §17,0401, F 5., that all feos
owed by the corporation have been paid and the namos of individuals listed on this form de not qualify for an exemplion under section 118.07(3)(i), F.8. The information indicated
on this application is truo and accurate, and my signature shall have the same logal effoct as il made under oath.

SIGNATURE: 's.c-{ﬂ Fﬁ;% - 4{6///%// /7/'75:407/7/ AR sefiofry TiE77 S

SRINGPOFFICE R Of RIRECTOR Ll Diigline: Frore #

AT

goegEdar ¢



