' o
FLORIDA DEPARTMENT OF STATE
CORP ORATl_ON Katharine Harris
REINSTATEMENT Secretary of State
* DIVISION OF CORPORATIONS
DOCUMENT #

705363°

1. Corporation Name

BRENT RECREATIOK ASSOCIATICN,

INC.

2. Principal Office Address

500 BAYLTSS COURT

3. Mailing Office Address
500 PAYLISS COURT

Suite, Apt. #, stc.

F.0. 3ox 5101

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
00DEC 19 PH 3: 38

Lnn ]*—5? I O ST £
TALLAHA“?SEE rFLO??LA

0,

Z.0. Box 5101

Ciiy & State —_—

~City &-State —

4. Date Incorporated or Qualified
To Do Business in Florida
pafonsioen. 4
5. FEi Number Applied For |

75 Additional Fee required

6. — B}
CERTIFICATE OF STATUS DESIRED (] st

_ Pensacola, FL 37503 ?ensaco?a, FL =203 59_0371490
Zip Country Zip Country
USA 32503 USA

7. Name and Address of Current Regisiered Agent

Not Applicable |

Name
: DEs230
| WINGARD, LCON 0 D.-’r;% “?r:'i—‘:i'f‘éa o
Street Address (P.O. Box Number is Not Aceeptabls) #»***Bl S R
Glass Drive
- - Suite, Ant, . #, Etc. —— e . - - L ] ) I
City State Zip Code I
Pensacola FL 32505
8. |, being appointed .the registered agent of the above named corporation, am famitiar with and accept the obfigations of section 607.0505 or 617.0503, F.S.
Si f
RE;;::::: Agent Date / OZ / / 2 / g oas
ENT MUST SIGN / /
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit carperations must list at least 3 directors)
Titles Officers :ﬁ&"ﬁf E)irectors Sot;fieceeeregr?J?g? Doifrsgt%? City / State / Zlp
P EINGARDTDOR < — - ————; -5552-CLASS -DRIVE. - . . PENCACOLA  FlL_ 32505
VP -| BURT, JEANNE 4422 -CEAVILLE ¥AY PENSACOLA, FL 32505
P Luker, Don 152% Pebble Creek Urive PENSACOLA, FL 32526
D Woodard , Antanita 20! ¥assachusetts Ave #55 PENSACOLA, FL 325835
D Wingard, Ann 5552 Glass Drive PENSACCLA, FL 32505 S'P

SIGNATURE:

10. | certity 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 corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118, 07(3)(1)
on this application is true and accurate, and my S|gnature shall have the same |

o
5 O\

gal effect as if made under oath.

12/ /976{30 (55@594/ 5035

.S. The information indicated

o) 432 -723]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH CRDIRECTOR

Date Daylime Phone #

CR2ECB1 (8/99)



