PLEASE READ ALL INSTRQQTIQN& BEFORE COMPLETING THIS FORM.

APPLICATION ENT OF STATE wen
FOR tate R IRY O <
REINSTATEMENT OF CORPORATIONS oRass “ORPORATIONS

DOdUMENT # P98000077816 3940 3 pY gi 5

1. Corpgfation Name

I B{F, INC.

Principal Place of Business Mailing Address

4476 PARK LANE 4476 PARK LANE
WEST PALM BEACH FL 33408 WEST PALM BEAGH FL 53408

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

2 New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date | or Quallfied
To Do B 83 In Florida
Suite, Apt. #, etc Suite, Apt. #, elc. mm”m
5. FEI Number Applied For
City & Stale City & State Bs - Q% L1oYy l Not rcatie
i s S8 TS Adhitinal F o requined
i Country dp Country CERTIFICATE OF 5TATUS DESIRED [) AU

7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofil corporaticns must list at least 3 directors)

Name of Officers Street Address of Each
1Tme(s] ) and/or Directors 3 Officer and/or Director R City / State / Zip
Rrrue . NewrerrRyY Ta, . R33% 8. Qeepw Ruve, ® 10y Seutk Paum Renes Fo AR D
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
“| Mame

NEWBERRY, ARTHUR F JR.

3525 S. BLVD. #1060 Street Address (P.O. Box Number is Not Acceplable)

SOUTH PALM BEACH FL 33480 Sufte, Apt. #, Eic.
City Stale fip Code
: , 1 L
10. 1, being aDPOmZWIWmM, am familiar with end accepl the obligations of Section 607.0505, F.S.
f * g Lhel om aib
Signature of [ 0 [
Registerad Agent ik L = L Date It ! 13_} | ﬁ

REGISTERED AGENTMUST

11. I certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for In chapter 807 or 817, F.5. | further cerlify that when flling
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that ell fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under saction 118.07(3X1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as f made under oath,

1) A3 Ser-4ay- 1951
OR Date Daytime Phone #

577/%% 90101 oyD 15.0®

CROE040 (8/90)




