2005 FOR PROFIT CORPORATION.
REINSTATEMENT

[of L

DOCUMENT # P04000107736

1. Entity Nameg
SUE A. BROTHERWQOD INC.
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Principal Place of Busingss Mailing Address

6009 SEA RANCH DR 6009 SEA RANCH DR

#203 #203

HUDSON, FL 34667 HUDSON, FL 34667

2. Principal Place of Business 3. Mailing Addres:

/26 (Jatea o Pr /3¢ wader e D
Suite, Apt. #, elc. SU;HB; Apt. #, stc.
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2% (11/05) Of) 0&0

Spany B, £7 Jém Hill

FEI Number Applied For.

=20~ 1_5 é307 6 Not Applicable‘
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8. Cenificate of Status Desired O $8.75 Auditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
BROTHERWOOD, SUE A [BMNW ap Sue

6009 SEA RANCH DR Street Addr 0. Bogplumber is Not A cgplable)
6009 P e S AJoct e frte. Da

HUDSON, FL 34667

City

U FL [ %%ccg

B. The above named entity submits this statement for the purpose of changing its registered office dfg
the ohligations of regi agent.

SIGNATURE = %—_%

|slereﬂ-bgen( of both, in the State of Florida. | am familiar with, and accept

Signatute, typed o printed name of registered agent and tile it applicable. (NOTE: Reglslorod Agent signature roquired whon reinstating) DATE

FILE NOW!!! FEE IS $300.00

In accordance with 5. 607.193(2)(b), F.5., the
corporalion did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

THLE D O oelete TITLE I Change  [J Addidien
NAME BROTHERWOOD, SUE A NAME D Bronieroigy Suet

STREET ADDAESS | 6009 SEA RANCH DR STHEET ADDRESS 136 Watert e Ont
CTY-ST-ZP | HUDSON, FL 34667 CTY-5T-2 'S;FVI«}\? Hall, F( L 3Y (ow

TLE O Delete e 4 - ' Ol Change ] Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY - §3-2IP CITY-s1-2IP

TILE [ Detete TITLE O change [ Addition
o0 hene CIO PR D PR

STREET ADDRESS STREET ADORESS Na/NZMR-—01023- N4 we2n0. 10
CITY-ST-2P ciry-st-2p it et VRS A

TALE [ Delete TME [Jchange [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CIvY-ST-2IP

TILE O petete TITLE O change 7 Adaition
NAME NAME

STAEEY ADDRESS STREET ADDRESS

CITY-5T-2IP Ccrmy-S1-2IP

TITLE [ pelete TILE [ Change [ Agdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21IF CITY-ST-2IP

12. | hereby certify that the information sugplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report Is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s;—;:\_/ 5

NATURE AND TYPED OPSFrED RAME OF SIGNING OFFICER OR DIRECTON

Delo Daytime Phong #

e B Res kM AILMS 4 NANM™






