PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Aljl:L/lgngON Katherine Harris

i FO Secretary of State

REINSTATEMENT OMISION OF GORPORATIONS FILEp
DOCUMENT#  420425°  ~ 00T 15 py 2: 4y
1. Corporation Namae TSELRL TAR‘I’ OF STA ‘
MAX A. BROWN ASSOCIATES, INC. ALLAHASSEE, Fﬁ(ji?nr}i
Principal Place of Business Mailing Address

e e e hesn AR RO

if above addresses are incorrect in any way, line through incorrect information and enter correction below. ,

REINSTATEMENT CO)__
P

CR2E040 (8/0D)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified !
To Do Business in Florida
: : 03/06/1973
Suite, Apt. #, sic. Suite. Apt.#.etc. — ki
5.”FEI'Nurmiber Applied For
Cily & State City & State 59-1445757 Not Applicable
6.

i i B.75 Additi F ired
Zip Country Zip Country CERTIFIGATE OF sTATUS DESIRED [T e of Seaare
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director . City / State / Zip
2
PD BROWN, MAX A 281 TROPIC DR ) LAUDERDALE BY THE SEA FL 33308
SD BROWN, SALLY A 281 TROPIC DR LAUDERDALE BY THE SEA FL 33308
— |2 [y B
BUDQQ}E nﬂ 1.-?1'1.'1:'.1*:""" Yot 1
x UF'E_!;UU LML RN b - | firitos
gk (50, 00 s THI. 00
8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
— e e e e e ————(=NAME S e e SRS = -~ e
BROWN! MAX A . Street Address (P.O. Box Number is Not Acceptable)
281 TROPIC DRIVE
FT. LAUDERDALE FL 33308 Sutie, Apt. # Ete.
City SFtaltj Zip Code
10. I, being appoinfad the regjsfergd ggent of the e named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
B N - T R T 3 R L U PN
Signature of L 8 ] =R A ST I S T
g < e N Date /0//,2/ﬂa

Registered Agent

11. | gertify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstaterment application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal affect as if made under cath.

Bessitont (Y Ppp0  FSY-TH-EHS

IGNATURE AND TYFED D R OR DIRECTOR Date Daylime Phone #

INAK KA. BRocon.

SIGNATURE:

L B d =



