PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. m
&8, FLORIDA DEPARTMENT OF STATE ADPEOED

Y
3

Lt

Sandra B. Mortham |
Secretary of State 1‘:'&__&_{:_‘:
DIVISION OF CORPORATIONS

A

R N

DOCUMENT # 656887 93&N?3hﬁ&h?

1. Gorporation Name ST ATE
) 4 L. A
BRUIN COURT REPORTING, INC. %ﬁﬁﬁﬁgﬁ?hﬂ@ﬁﬁ

Principal Place of Business Mailing Address

221 PENSACOLA RD. P. 0. BOX 1228
VENICE FL 34205 VENICE FL 34284

us - us

If above addresses are incorrect in any way, line through Incormrect information and enter correction below.
2. New Principal Ofice Address, Il Applicable 3. New Mailing Oifice Address, If Appiicable 4. Date Incorporated or Qualified

To Do Business in Florida
02/22/1980
6. FEI Number Applied For
City & State CRy & State 59-1977369 Not Applicable
5 i |

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

<ip Cauntry Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addrassas of Each Officer andfor Director {Flosida nonprofit corporations must list at least 3 directars)

Name of Officers Street Address of Each
Title{s) and/ar Directars Officer and/or Director City / State / Zlp
1 2 3 (Do NOT Use Post Office Box Numbers) 4

PSD PAULSEN, NANCY E. 560 PINTO TRAIL ENGLEWOOD FL

EpOO0S PO P —— T
~12/02/98~-10FF—~021

e Ny -

8. Name and Address of Current Registered Agent ] 9. Name and Address of New Registered Agent
Name

PAULSEN, NANCY E. Strest Address (P.O. Bax Number fs Not Acceptable)
560 PINTO TRAIL
ENGLEWOOD FL 34223

CR2EG40 (2/98)

Suite, Apt. #, Ete.

City State | Zip Code
. FL

10. 1, being appainted the registered agent of the above named corpol iAr with and accept the obligations of Section 607.0505, F.S.

Sanature ! = GSE e b Date ___ ”,ég/é’f

Registered Agent -5 —
I:]'(ED AGENT MUST SIGN AK'}

_ ] nGY
1. Thi f hatpaid th t ‘ N WAL
1. This corporation owes or ag‘ﬁal e current year Ves Iz.l No |:| @%f&g@; piotation

Intangible Personal Property tax due June 30.

e -_ J_,' =2

12. | cerdify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for In chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reasor for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owsd by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(7), 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.

797
/74’9 i 4%/”%

/ Data / Daytime Phone #

SIGNATURE:




“ m
e
L

Bruin Court Reporfing, Inc.

Mailing Address: 221 Pensacola Road 2033 Main Street, Suite 407
POST OFFICE BOX 1229 Venice, FL 34285 Sarasota, FL 34237
VENICE, FL 34284-1229 {941) 484-8848 ~ Fax 484-9651 (941) 955-4579 » Fax 952-0439

Florida Department Of State
Division Of Corporations
PO Box 6327

Tallahassee, FL 32314-6327

November 17, 1998

RE: 656887

On September 9, 1998, we mailed our annual report to your address at:
PO Box 1500, Tallahassee. FL 32302-1500. A copy of our check is enclosed.

On November 16, 1998 we noticed that the check to yvou did not clear our bank, and we received
your application for reinstatement. The original packet and check is missing.

Per instructions from your office on November 17, 1998, I am enclosing a new check and
application.

If you have any questions, please call me at 941-488-0702.

Sincerely,

Debbie Cottingham
Bookkeeper -



