PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR
Secretary of State T wn i,

REINSTATEMENT DIVISION OF CORPORATIONS !3‘“ H gr N j}
DOCUMENT # N27948

|. Corporation Name - OO JAH l 2 PH 5: ﬂ8
FTHE BREVARD COUNTY BRIDAL ASSOCIATION, INC. SECRE T OF STATE

YALLAHA SEF, FLORIDA

i*rincipal Place of Business Mailing Address
D T OLIGOTOL AT 0TS s AR RSO NAARRERTRD
12. 0. BOX 2024 P. 0. BOX 2024 _

WELBOURNE FL 32902 MELBOURNE FL 32902

us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
il. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified -

To Do Business in Florida
|3uite, Apt. #, etc. Suite, Apt. #, etc. 08/15/ 1988
5. FEI Number Applied For
ity & Siate . City & State i 36-1360795 Not Applicable
= e
Tip Country AR e T T niry mEm————
"'ﬁ"h‘ﬁaf"“ rabiihe N | : ('q CERTIFICATE OF STATUS DESIRED [:] —em
f Names and Street Addressﬁbﬁéﬁ&r ol 8867 Director (Flori da Bhprof corporatlons rhust list at least'3 directors) -
Name of Officers Street Address of Each

Title(s) and/or Diractors Officer and/or Director City / State / Zip

| 2 3 {Do NOT Use Post Offica Box Numbers) 4

P FORSEGREN, DENISE 281 WICKHAM LAKES DR MELBOURNE FL

v SOMMER, ROWENA 1141 MAST COURT SE PALM BAY FL

S NELSON, MARY 2023 S MELBOURNE CT MELBOURNEFL  °

T BECKER, GEORGE 511-A N HARBOR CITY BLVD MELBOURNE FL

- 0000021 1539494 ——93
D JAMES, DAVID PO BOX 2056 N/A COCOAN 31 /30--01013~-D05
, HEH207, 50 w237, 5N
D HENDRY, THERESA 1323 W POINT DR COCOA FL
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

BECKER, GEORGE ot Address Qox beNis Not-Acceptable)
511-A N'HARBOR CITY BLVD— — - - - . Tond Koy M
MELBOURNE FL 32935 \ sﬂm Fio \Q\ o

State | Zip Code

FL | 35435
10. 1, being appcnnled the regtstered agent, of the above na orporatlon am fam:llar with and accept the obligations of Section 60G7.0505, F.S.
4 r

et \\| w(‘? BT A /T%[ﬂ O&\ \Cbof

Registered Agent
fiEG!STERED AGENT Ml@f SIGN

11.1This corporation owes or has paid the current year 4 {See other side for information
. Jintangible Personal Property tax due June 30. No w on intangible tax.)
~

12. 1 certify that | am an officer or director or the recelvar or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing

: this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this ferm do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under cath.

sonnrore. WEAQTRRARSOUIRED \ ]C{ﬂ L1250

SIGNATURE AN[:)’YPED OR PNNTED NAME OF SIGNING WR OR DIRECTOR \Pate Daytime Phone #




