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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.’/'_N-,/—;
APPLICATION FLORIDA DEPAGTMENT OF STATE) F”.E'D
FOR : Glenda E. Hood
REINSTATEMENT Secrtary ofState W27 py g,
DIVISION OF CORPORATIONS -

DOCUMENT # 828029 ‘ Sy

1. Cerporation Name

BRUGAL AND CO., INC.

JF STATE
= FL DRI

Principal Place of Business Maiting Address

w1 o o 20 o |l||||1[|1|||\|||||\||||l||!||!||||||l|l||||||||||f|||?||l|“|?|iH||!
HSLATENENT - 0

If above addresses are incorrect in any way, line through incorrect infarmation and enter correction-below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicable 4. Date Incorporated or Qualified
To Do Business in Flarida
—Suite, Apt-#,ete.- - ~ - - Sui-te, Apt. #, etc. %126“972
5. FE! Number Applied For
City & State City & State 59-1569951 Not Applicable
— —— - = premr—— B o = o 55 Additio ze required. IR
ap " Country Zip Country CERTIFICATE OF STATUS DESIRED [ (NSNSl
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must kist at least 3 directors) 7
et [ s o it . e 4 Gy swe/ 7p
p ARZENO, GEORGE AVE. JOHN F.KENNEDY #57 SANTO DOMINGO, D.R.
VP BAEZ, FRANKLIN JOHN F KENNEDY NO 57 SANTO DOMINGO DR
ws | BRGKYMINE ERNESTO AMARAL | 2000 NW 93 AVE | MIAMI FL 33172
T BRUGAL, MANUEL A JOHN F KENNEDY NO 57 SANTO DOMINGO DR
OIS T VRS D
S--01031--013 #7500, 00
BN ST = N T
G04--01020--01% w150, 00
— - ==0:~Name and Address of Current Reglstered Agent s T 9. Name and Address of New Registered Agent "
Narme . &
AiJ. Barranco, Jr. g
Street Address ‘(AI;.O Box Number is Not Acceptable) g
150 Flaaler St., o
e T N8 e 5.
City ' . . State | Zip Code
Miami FL | 33130

amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

15N/ w 1)22/DF

10. |, being appointed the registered agent of the abg
/S )/ / REGISTERED AGENT MUST SIGN 2

Signature of é{
Registered Agent

11. | certify that | am an oﬁlce%mor of 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 applicatiefi, the reason for dissolution has been sliminated, 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 names of individuals fisted on this form do not qualify for an exemption under section 119.07(3){i), F.S. The infermation indicated
gn this application is true and accurate, and my signa shall have the same legal effect as if made under oath.

, 2 0K)
A N

SIGNATURE: "7 "~ - AL [f2-22-02 BKI229%
SIGNATURE AND TYPED OR PRINT! NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




