PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
W APPLICATION %, FLORIDA DEPARTMENT OF STATE]|

FOR \ Katherine Harris
LT Secretary of State B
REINSTATEMENT \’tnf-" DIVISION OF CORPORATIONS F' ! ﬁ E D
DOCUMENT # P98000037434 SONOV -1 PH 3:26
1. ration Name )
S em@R. .. o STAT
1BBA, INC. Tzﬁﬁﬁﬁnssm. FLURIEA
Principal Place of Business Mailing Address

3727 28TH AVE., 8. 3727 28TH AVE.. S.
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711

If above addresses are incorrect in any way, line through incorrect information and enter cotrection below.

2. NewgrmmpaL tHice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date ) or Gualified
& . — 1 PO, Ay 43041412 To Do Business in Florida 04/24/1998
Suite, Apt. #, etc. Sqi_t‘g. t #, elc. fL TR R
ST Pxe. . mber Applied For

City & Siale City & State et Sq 3810 50 q
Zip Country Zip, LR

%314 cﬂi‘j‘mﬁ nasg ® caRmEICATE oF sTATUS DESRED [ O
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 direclors)

Neme of Officars Sireet Address of Each
1Tiﬂe(s) 2 and/or Directors N Officer and/or Director ‘ City / State / Zip
D BOYKINS, DANNY L 3727 28TH AVE., 8. ST. PETERSBURG FL 33711

z 3884533 ——0
Jtp':. 39%%-1--01005—-003

k250,00 k250,00

oOoa0naed S=—1
q \ §8 ~11/03/33--01005=-00¢
—
(¥ ﬁ ———
RES
8. Name and Address of Current Reglstered Agent 9. Nama and Address of New Registered Agent
Name &
BOYKINS, DANNY L — g’
3727 28TH AVE, §. Strest Address (P.C. Box Number ls Not Acceptable)} ﬁ
ST. PETERSBURG FL 33711 Bune, Apt. ¥, Eic.
n [ Chy sme Zip
10. 1, being appointed the regysiergd agent of the above named oorpogn. am famijiar with snd leoeptihe obligations of Section 607.0505, F.S. /
; : WY AT AE 20T AN
Sgarest ZJMW/[ % : IR owe 1O /’«'—‘? 79

" REGISTERED AGENT MUW SIGN

11. 1 certify that | am an officer of director or the recelver or trustee empx d to execule this application as provided for in chapler 807 or 17, F.8. | further certify that when filing
ihis reinstatemant application, the raason for dissolution has been olimlnaled the corporaie name salisfies 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 do not qualify for an exemption under section 110.07(3)(i), F.S. The im:rmabon ndicated
on this application is lrue and agfulate, and my signature shall have the same legal eflect as If made under oath.

SIGNATURE:

et Ioméz,? / ?ngg-_?)m-ma

SBIGNATURE AND TYPED OR




