— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  <#8% DA DEPAR FILED
/3?’/ ther .
FOR __ “i“‘é YEMELLS e g
REINSTATEMENT % fon oF ciiFolino N

DOCUMENT # | ’—l%%l e fﬁ'ﬂ"o’?*’m
1. Corporalion Name BREVARD CHHRV('ES, [MC)
. uYys VESPER CT

MERRITT TSIAND, FL 32953

Principal Place of Business Mailing Address

234 WILLARD ST HY5 VESPER CT-
CocoA, FL 32922 MERRTT TstAND, FL @
If above addresses are incorrect in any way, line through incorrect information and enter correchan below, ElNSIAIEMENT
2 Mew Principal OThce Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualiied
To Do Business in Florida ID//£’7 gz
Suite, Apt. #, etc. . Suite, Apl. ¥, el F, 7
5 FEI Number Applied For
City & State City & State fq* Q7é 8343 Mol Applicable
— . b ; .
Zp Couritry Zp Cauntry CERTIFIGATE OF STATUS DESIRED [ A e o gequired

7. Names and Street Addresses of Each Officer and/or Director (Florida nanprolit corporations must list al least 3 directors)

Name of Officers Sireet Address of Each
Tutle({s} and‘er Direclors Otficer and/ar Direclor City / Stata/ 2ip
1 2 3 {Do NOT Use Post Ofice Box Numbers}) 4

P/ D lYiRGgIL A. GFELLER | 445 VESPER CT. MERRITY I52AND, E FL

L/Al_ ColeeN ADAMS 3468 BARRELLO LANE CocoA Begc; ;{q :pL

T/D MILLIE MSDIN’ %' S‘UNNYBROOK LN MELB?U&N%,Z(I;-}}% _
- R I SZAN

KnY GRooms 140 ORANGE LA. Me R'ﬂa‘;zqsz ,

D |CAROL DEGLER 125 CATRMARAN DRI o MERRITT TSLAND, FL

53

- . 32952
1006 BERCON ST, N.W. | pPacm BAY, FL.
D |JoHv DeVivo ' F2q01
8. Name and Address ol Current Registored Agent " 5. Name and Address of New Registered Agent _
ViRGIL A. GFELLER Name g
4‘/ b Ve SFER CT . Street Address (P.O. Box Nurﬁmhﬁﬁﬁ 5- 1 49 BD I 9 é
Merri7T Is1LAND, FL 32953 e E iR : &

FRRRA20. 00 FEskd 20, 00
City State | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporaton, am famihar with and accep! the obhgalions of Section 607.0505, F.5

Pomneshgent Pl Y/ /ﬁ% na.e)amo/ /0 /‘??9

REGI RED AGENT MUST SIGN

11. This corporation owes the current year (See other side tor information
Intangible Personal Property Tax due June 30. Yes D No 4 on intangiole tax.)

121 certify that | am an officer or direclor or the receiver or trustee empowered to execule this applicalion as provided for in chapler 607 or 617, F.S 1 {urther co rtify that wi
this reinstatement application, the reason for dissolutian has been eliminated, the corparale name satisfies the requirements of section 607.0401 or 617.0401 F.S hal Il

owed by ihe corporation have been paid and the names of individuals listed on this farm do not qualfy for an exemption under section 119.07(3)(1). F.S. The lnh:)
on this appfication is true and accurate, and my signature shall have the same legal effect as if made under oath

[

SIGNATURE: Wﬂ, /M‘T ViraiL A. (3FELLER G/I0/FG  ypr-t52 -11T36
S1G URE AND TYPED PHRINTED E OF SIGNING OFFlCER OR DIRECTOR Date Dayt rme Phone b



