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DOCUMENT # P000000

1. Corporation Name

Bravery, Inc.

13861

2, Principal Office Address - No P.O. Box #

1560 Gulf Blvd

3. Malling Office Address

5401 Central Ave

Suite, Apt. #, efc.

Suite 1704

Suite, Apt. #, elc.

i
ELEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
0BJaN -2 PH 3: g2

SELHE (4iy GF STATE

TALLAHASSEE, FLORIDA
RERSTATEMENT O ~

CR2E081 {1/07)

City & State

Clearwater, FL

City & State

4. Date Incorporated or Qualified
To Do Business in Florida

M
02/08/2000

St Petersburg, FL

Country

33767 Us

Applied For

Not Applicable

33710 us’

5955624 944

6. $8.75 2
CERTIFICATE CF STATUS DESIREDD or a Ce

7. Kame and Address of Current Ragistered Agent

CBrol McAtee, CPA

guxoﬂﬁdrﬁ P.O. Box ruAb{e,ré Not Acceptal

ble)

ntra
Suite, Apt. #, Eic.

St Petersburg

State

33710

FL

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the register:

Signalure of
Registered Agent

Gt

agent of the above named ccﬁe;io;m tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
T
, \
W Date \ \q \o’)

REGISTERED XGENT MUST SIGN

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

Titles Name of

Officers anc/ar Directars

Street Addraess of Each
Officer and/ar Director

City / State / Zip

PS. |Deborah Papich

1560 Gulf Blvd

Clearwater, FL 33767

H

~

g oz - SfD.©

2iz0/07 ol

10. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify thay when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that aft fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate,.ant iy sidnature shall have the same legal effect as if made under oath,

SIGNATURE:

T T —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




