PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_ FILED
s - :-‘\"7 - L e i ‘
CORPORATION Wil FLORIDA DEPARTMENT OF STATE .\ |
REINSTATEMENT : _ Secretary of State Q3IHOY ~7 PH 3 L8
A DIVISION OF CORPORATIONS

AIBY OF STATE
SEE FLORIDA

DOCUMENT # 54 39¢

1. Corporation Name

BROOKS £ PENDER LHVC. SAUOOE4S 10799
A7 /08-—01 065002 #4750, 000

2. Principal Office Address 3. Mailing Cffice Address e n
LOD LIUNONBE_CIR. | 100 (208084 CIR REINS-M «ENT 0

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida é/ j / p
City & State - — - City & State , 4 /e éi /7 Z

5. FEINumber

VYBUBI OILE. LN AUBUII GG - ] |~ 5G] BM T §s A [ e

Country Zip Country

Z §E
f} 35H3 3354 3 S cermricate oF sTatus pesken [ a : " nallFcelrequired

7. Name and Address of Current Registered Agent

To/PN) L. TIHAVTLL /3947
Street Address {P.O. Box Number is Not Acceplable) o
| AOT N IVAGLALS ALE

Name

Suite, Apt. #, Etc.

City State Zip Code

_ LLALS FL| 34475

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 9 £~ d,?
Registered Agent

Date
// REGISTERED AGENT MUST SIGN

9. Names and Street Addr@{s’es of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

, Name of Street Agdress of Each . .
Titles Officers and/or Directors Officer and/or Director City 7 State / Zip

ST\ PENDIR._AYIIH 19, 100 LoD B IR, U IaniE 1 33573

2 “RNDLTE, GRS €700 LYTTVDN K CIR. AU WIERL /7 53,

40. | certify 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 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 comoraliQn have been paid and the names 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 true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATUREE,, 10 720 P27/ ta v #2001 A&M/_Jz;ﬂ{d%)/l - Mﬂ-ﬁwﬂ

A_TU-RE AND TYPED OR PRINTED NAME OF SIGNING FICER OR DIRECTOR Date Daytime Phona #

B —

CR2E081 (10/02)



