PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r

CORPORATION R FLORIDA DEPARTMENT OF STATE
REINSTATEMENT % Secretary of State _
DIVISION OF CORPORATIONS FiL E D

DOCUMENT # P99000042450 05 SEP 22 PH 7.; _h‘a

1. Corporation Name SF (‘}'::\f: i Cih _l"nf-l

BIG BILL'S, INC. TALLEHAS, L, FLEA

2. Principal Office Address 3. Mailing Office Address "

224 N.Fies1 ST 23y N. Frest 87 REE%S‘EA .

Suite, Apt. #, etc. Suite, Apl. #, etc. _

e o e 05/10/1999 I

pReEe L coseme s reinumoer - - [_Jappiearer ||
SackSoMpLLE &IQCHJ FU Jacksorviue 684(!!4, FL 59-3591226 Not Applicable
Zj Country Zi; Count -

22250 |Duval | 31280 |duval | oo s O e

7. Name and Address of Current Registered Agent

Miedsils ScHEIDIMG

Street Address (P.O. Box Number is Not Acceptable) - . by 5: -
234y N, FlesT ST, 0372 7/ 05--01030--004  ##1050

Suite, Apt. #, Ele. I

Name

l - Socksonuiile @eajclb FL| 32325 O

Signature of
Registered Agent

REGISTERED AGENT MUST 5

9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tides Officers andfor Diroctors P issgn ot cheih City 1 State / Zip
D | Stevens Wituam O | 234 ML Fest ST Snekeon vieee Beach FL

2350

ﬁ

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607 0401 or 617.0401, F.S., that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under secticn 119.07(3)(i}, 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 cath.

sienature: " [) : f}/za/o 5 Go4-24L-629Y
SIGNATURE AND TYPI R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
i




