PLEASE READ ALL INSTRUCITIUNS BEFURKE GUNFLE NG | F1D FURIv.

APPLICATION FLORIDA DEPARTMENT OF STATE
: OR Katherine Harris
REINS$ ATEMENT Secretary of State

DIVISION QE.GORPORATIONS F | L E D

DOCUMENT # P99000092239 00 0CT 26 A IG: 04

1. Corporation Name

SECRETARY OF STATE
B & S INCORPORATED TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address
JAGKSONVIHEE-FL—32206-

o [ Bi) ]

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.

ATEMENT 0

2. Mew Principal Qffice Address, if Applicabla 3. New Mailing Office Addraess, If Applicable 4. Date [ncorporated or Qualified
2 Coppza o E DR.. PTGz MerbItL, gD | oo bimncssnFords 10/20/1999
Tt

Suite, Apt.-#, etc. Syife) Apt. #, etc.
io,é Zgﬂ 5. FEI Number Appliod For

& Sjate N ;. LL cnd StateE v / /g * p/ . _ Not Applicable

Sdunt Country CERTIFIGATE OF STATUS DESIRED [ i

2213 < 32277

[Z

Additiona ee req ed

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

Namea aof Officers Street Address of Each
1Title(ss) . and/or Directors s Officar and/or Director s City / State / Zip
PD BAXTER, KEVIN JACKSONVILLE FL 385=
32218
VD SIMS, CARLOS JACKSONVILLE FL Gapse-
32218

1nooz4e3481 ——5

“11/15/00-~01008--003

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

ROLLE-WADE-W Leym 7D, FRAXTER.

! Street Addres (%Box Number i otAo‘cﬁable)
A130HERNEEOHE- A859 g (4. 12,
JACKSONWAEHE-F=3208 Suite, ApL #, Etc. 4 7

U cksonus e TRE

10. 1, being appointed the registered agent=ef the above.aamedtorporaljon, am farmiiar with and’accept the obligations of Section 807.0505, F.S.

Signaturs of / : e e a0 1/ e s /
Rgg;:t:thngent W T/ G2y S/t U Y L 4 Date /0/ /7/ LOOO

REGISTERED AGENT MUST SIGN ./

11. I 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 certify that when filing
this reinstatemsnt application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 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 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same fegal effect as if made under oath- K E

AED /0 /7/2,000 (G0ee) 7651343
1

SIFNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (8/00)




