PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. '

; APPU C ATION 5k f%ﬁ) FLORIDA DEPARTMENT OF STATE

- Fon S encrotary of Stats. FILED
L,REiNSTATEMENT R ___ DIVISION OF CORPORATIONS
pocumenT ¥ YOD0000%E A 97APR 28 AN 8: 37

1. Corporation Name FB / Partners , Inc. SECRETARY O STATE
TALLAHASSEE, FLORIDA

A
“\"u_'l- » _1_?.,:"

Principal Place of Business "~ Mailing Address

1407 S¥W 1st Way 1407 SW 1st Way

ety seocly 1 oeerciansoeo, 1| REINSTATEMENTG(,.4

H above addresses are incorrect in any way, ling through incorrect information and enter corraction below,

2 New Principal Otice Address, if Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flerida 11-1-95
[Suite, Apt 4. etc. B Suite, Apt. #, atc.
5. FEI Number Applisd For
Gty & State ' City & State 65-0407176 Not Applicabla
. N S 6. .
$8.75 Addrional Fee required
Zp Country &p Country CERTIFICATE OF STATUS DESIRED ] |RISIRT R

|77, Names and Stresl Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must fist at least 3 directors)

Name of Officers Stregt Address of Each
Title(s) and/or Direclors Ofticer and/or Director City / State / Zip
L - ) 3 {Po NOT Use Post Office Box Numbers) 4
Pres., Frank N. Bonuso 1407 SW 1st Way Deefield Beach, FL.
(Dir | SR 33441
A SOONDS IEANCS - =7
O e =010
e — MRS 15 D0 sk 5, D0
L]
Jhy<9-9
| & Name and Address of Current Regislered Agent B, Name and Address ol New Re‘g‘iat\a’red Agent Y
St et T

Frank N. Bonuso

1407 SW 1st Way
Deerfield Beach, FL. 33441 Buite, Apt, ¥, Ete.

Street Addrass (P.O. Box Number is Not Acceptabla)

CR2E040 (12/96)

City State | Zip Coda

10. 1, being appoinied Ihe registered agent of the abog# §amad corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

fgé!§}3130°kgenl , :“w«dp \/\ Arnn) o Date 3-21-97 _

" REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side lor Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [J Nolxd on intangible tax )

12 1 certify that | am an officer or direclor ar the receiver or trustes empowered to execute this application as provided lor in chapter 807 o 617, F.5. | lurther certify that when filing
this reinstatement application, the reason lor dissolution has besn eliminated, the corporate name gatisties the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form de nol qualily for an exemption under section 118.07(3)(i), F.5. The information indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as if made under oalh.

SIGNATURE: % {qﬂu AV A D""“', ..,:ﬁ.,f,ta.nu,.ﬂ_BQnm_ "3-21-97 (954} 427-1020
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pate Daytime Phone #




