. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.

 APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State - oy
REINSTATEMENT FILED

DOCUMENT #  P96000008785 970EC-9 AM 8:58
1. Corporalion Namg PR, .
SPECIALTY BUSINESS SYSTEM INC. Tﬁ{fﬁﬁ}{g‘%‘gé’f'rﬂﬂ%n

Principal Place of Business T T T T Maiting Address

ey e (AR
REINSTATEMENTY /(

f above addresses are Incorrect in any way, line through Incorrec! infermation and enter correction below.

: #. New Pincipal Oflice Addross, TN Applicable 3. Now Mailing Ofice Address, IF Applicabfa "4 Date Incorporaled ar Gualified
: To Do Business in Florida ‘ 996
Sulte, Apt. #, etc. T | Suite, Apl.#,6te.” O_IZPH
5. FEl Number Applied For
Cily & Siate City & Stato ES-08Y 2087 Nol Applicablo
[P JRE .. - P 6. e .

- ‘ $8.75 Additional Fee required
Zip Country Zip ‘ Country CERTIFICATE OF STATUS DESIRED [] [Nt
7. Nemes and Suset Addressos of Each Oficor andior Dircolor (Fiorda nonproll corporations rust it at east 3 dvestors)

- Na‘Tfe otf)Officefs Stheel Address of Each T

o : 4 . )
) {5} » and/or Dirpctors 5 (Do NOTCEJs'gelg'gadJ)?{ic%rgglﬂ\!umbers] 4 City / State / Zip
PD FERNANDEZ-LEMUS, ORLANDO 1390 WEST 3 AVENUE #A HIALEAH FL 33010
8D FERNANDEZ-LEMUS, ORLANDO JR 1390 WEST 3 AVENUE #A HIALEAH FL 33010

T ISl GE=T"
16/97--01121--011
— o kTR0 00 TR0, 00 |

.
8. Namo and Address of Current Registered Agent | 8. Name and Address of New Registerad Aganl T
- -v ‘ eaneE K T s
FERNANDEZ, ANTONIO < . -
freot Address (P.O. Bex Number Is Not Acceplable!
1300 WEST 8 AVENUE #A ‘ platle)
HIALEAH FL 33010 Suite, Apt. #, Eic. o
City o J Eﬁallj ‘Zip Code

10. |, baing appolnted the registerad agonl ¢f the #hove namad corporation, am familiar with and accept the obligations of Section 607.0605, F.6. T
Slgnature of 4 -
Rgglslared Agent ___rp Luj’») ~ADA sy e Date //“’e? 7-947

REGISTERED AGENT MUST S1G

11, This corporation"bwéé or hééf);i’d the current year

.-|
¥
i
i

. SIGNATURE: %Q

(See other side for information
Yes D NoiZ] on tntangible tax.)

Intangible Personal Property tax due June 30.

2. 1 certify that I am an oflicer or diroclor or the rocaivor or trustoe empowered to execule this application as provided for in chapler 607 or 617, F.S. | {urther cerlify that when filing
thls reinstaternont application, the reason for dissolution has been eliminated, the corporale name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have beon pald and the names of Individuals listed on this form do not qualily for an exemption under section 119.07(3)(), F.S. The information indicatod
on this application Is true and accurate, and my signaturo shall have the same legal offoct as if made under oath.

CR2EDZ0 (87%7)

: -~
s bain sl L ST F0S-874-3020
TURE AND TYPED OR PRI

A ED NAME OF SIGNINGRFFICER CR DIRECTOR Date ) Daytime Plione ¢



