PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIES Fg@

| / REPLICATION Iy, FLORIDA DEPARTMENT OF STATE AND - -
FOR ' Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPRRATIONS GOEC 1T PH 2 L9
DOGUMENT # P970001 00833 SECRETARY OF STAYE
1. Corporation Name TALL LLARASSEE, FLDﬁ!DA
BB & F ADVERTISING INC.
Princ[paT Placa of Business Mailing Address ) -
Lo e oo iz e i AR
SUITE 204 SUNE 201
NORTH MIAMI L 33181 NORTH MfAM! FL 33181
If above addressas are incorrect in &ny way, line through Incomect information and enter correction below. RE l NSTATEM ENT q %
2. New Principal Ofiice Address, If Apphcable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida 12!01”99?
Suite, Apt. #, efc, Suite, Apt. #, etc. o -
- 5. FEl Number ] Applied For
City & State ) City & State T 6 $ —0 7? 7% 75 Not Applicable
— - 6. ~
ap Cauntry o Zp _ | County GERTIFICATE OF STATUS DESIRED [ saf-':,f: : 322‘,?2:::;;%?;2
7. Names and Strect Addresses of Each Officer and/or Director (Flonda nanprofit corporations fhust list at least 3 dweclors) — .
Name of Officers Street Address of Each : B
Title{s) and/ar Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PD BEAL, JEFFREY M 12550 BISCAYNE BLVD. NORTH WMIAMI FL 33181
VD FREEDLINE, GARY 12550 BISCAYNE BLVD. NORTH MIAMI FL 33181
R N I b ?“_“ 1005 ——8
i ~12/253/98- 01053007
5:#.%“?5[] OO0 Sl ?S0 00
| ) O s
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Namg ~ 3
AMERILAWYER Jettrey - E el
Street Address (P.0. Bgx Number is Mot Acceptahle)
343 ALMERIA AVENUE o H5¢x. SASE (DY AEAwE
CORAL GABLES FL 33134 o Suiis, Apt. #, Etc.
A A
City N T State | Zip Code
ANADT BEACH FL Z 3 /%0

10. I, being appointed tha registered agent of the ahove narned corporatipn, am familiar with and accept the obligafions of Section 607.0505, F.S.

s X 5’&[’55?%; D Date /f/zﬂ/ 72

_'/ / _[REGISTERED AGENT MUST SIGN ] .
11. Th:s corporation owes or has paid the current year E] o (5ee other sida for information
Yes D No

Signature of
Registered Agent

CR2EN40 (9498)

Intangible Personal Property tax due June 30. on intangiole tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute thls applicaiuon as pravided for in chapter 607 or 617, F.S. 1 further certify that when fifing
this reinstatament application, the reason for dissolution has been aliminated, the corporate nama satisfies the requirements of section 607.0401 ot 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 119.07(3)(Q), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

// ?ﬁ GO.S VG 2ok

Daytims Phane #

— - - — — = OMIBANE A



