~ 2005 FOR PROFIT CORPORATION
’ REINSTATEMENT

DOCUMENT # 265027
1. Entity Name
W. GORDON BROWN ASSQCIATES, INC.
Principal Place of Businass Mailing Address
4744 16THAVEN 4744 16TH AVEN
ST PETERSBURG, FLL 33713 ST PETERSBURG, FL 33713
R v NI ER AR AL
Sulle. Apl. 4. etc Sutta. Ap. 7. elc 10102005  REIN-P CR2E098 (6/04)
Cily & State City & State 4. FEI Number Applied For
59-0994754 Nat Applicable
Ze Country e Country 5. Certificate of Staws Desired O Eg'gi ::::I:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - -
BROWN, W GORDON
4744 16TH AVE N Street Address (P.O. Box Number is Not Acceptable)
ST PETER3BURG, FL 33713
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred agent.

S\GNATURE,‘,é// o 12{’4«//61; ,MJ 22/ 2 ;:// S ¥l

g\gns'hﬁ.mu'm printad name gf ragwsfﬂﬂ’.‘sgunl and iilia it applicable, [NOTE: Registerad Agent signature required whan reinatating) DM[/
FILE NOWIlI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the

After January 4, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O petete TALE ) Change (O Addition
NAME BROWN, W. GORDON NAME | e e . T T T N NN

. SOO0S 1 S
SIREET ADDRESS | 4744-16TH AVE N STREE} AGDRESS 1 GATE 01041 -1 %150, TN
CIry-ST- 2P ST PETERSBURG, FL CITY-§1-2P e Ll
TMME sb ] Detee TME [ Cange (] Additicn
NAME BROWN, MARY J NAME .
STREET ADDRESS | 4744-186TH AVE N SIREET ADDRESS t
CiTy-s1.21P ST PETERSBURG, FL CITY-S1-2P
me 7 Delste TITLE [ Change [ Addition
NAME NAME \
STREET ASORESS SIREET ADDRESS
CAY-ST-20 ~ : ’ - -f civ-st-ze -
HiLE £ pelemn TILE [ Change [ Adeition
75 m TG ) BT 5 L - NAME
. A it -

STREEAGDRESSETS: .;ﬁ . w: 4 ' ' STREET ADDRESS
CITY-ST-2P - . CITY-51-21P .
TITLE [ petete THLE [T change [ Addition
NAME . NAME '
SIREET ADDRESS STREET ADDRESS
CITY-S1- 287 CIY-S1-2P
TIMLE O delete TiILE ) Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-2IP - CRY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)(i}, Florida Statutes. ! turther cerity that the intormation
indicated on this report ar supplemental report is irue and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an oificer or diraciar
of the corporation or the raceiver or ustee empowered o execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

\ 2 " )
SIGNATURE: _ -t/ Taeclins) [ oy (835 c5  R7-547-7¢7 P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl Daytime Phone &




