PLEASE READ ALL ST FORE COMPLET!NG THIS FORM
PPLISATHON ) FILED
FOR AN Py g

AEINSTATEMENT 28
DOCUMENT # P40

1. Corporation Name
PB-&. BvBIN & ASSoc. (MR-

Principal Piace of Business Mailing Address

636 NW 39 A
BocA. krToN (- 33976 -

It above addresses are incorrect in any way, line through ingarrect information and enter correction below. -
2. New Principal Office Address, It Applicable 3. New Malling Otice Address, If Applicable 4. Date Incorporaled or Qualified

To Do Business in Florida 07 7/0
7

5. FE{ Number Applied For

T 65077457

—®
S8.75 Additional £ : &
Zp Country 2p Country CERTIFICATE OF STATUS DESIAED [) [Prmsliidbiiis

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

Name of Officers Street Address of Each
Tme(s) and/or Direclors Officer and/or Director City / Sate / Zip

2 3 {Da NOT Use Post 0;0_9 Box Numbers) 4 _ —
m §S656 pa 59 RUW
fres: Btinn  LuvBiH Boca farory [ 554%h I
- o P a:i TS ——
-07/27/33--01043--002

Y OF STare
ELEFUBig A

Suite, Apt. #, etc. Suite, Apl. #, elc

F T T T

- -
8. Name and Address of Current Reglstered Agent —[:_, 9. Name and Address of New Regislered Agent

Name
dress (P O Box Numbgr is Nol Acceptable) Numbfr :5 cceElable)

5‘/A” M"” Slreel

[ Suite, Apt Ap1 #, Etc

" Boch  famop l %96

10. |, being appointed l% agent of the abgve named corporation, am familiar with and accept the obhgahons of Section 607.0505, F 5.

CR2E081 (12/98)

Signalture of
Registered Agent ___ . - .
HEGISTEFIED AGENT MUST SIGN
11. This corporation owes the current year , (See other sids for information
Intangible Personal Property Tax due June 30. Yes 1 No(O on ntangible tax.)
———— e AR IR PR W -

12. | certity that 1 am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 6§17, F.S. | further cermy%i el

this reinstatement apphcahon, the reason for dissolulion has baen eliminated. the corporate name satishes the requirements of section 6070401 or §17.0401, F. fee j\
owed by fhe corparation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.67(3)(i}. F.5. The inlomnation indica
on this applicatien is true and accurate, and my signature shall have the same legal efect as if made under oath

A

SIGNATURE: # . / r e ) )
SIGNATURE ARD 0 OR PRINTED NAME OF SiG! G OFFICER OR DIRECYOR A
‘L SCeaw L A

Dayt.me Phone k




