PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- ] wing
‘CORPORATION FLORIDA DEPARTMENT OF STATE frz £ I_H E:’ g‘?
v v bl Fay B
REINSTATEMENT oo eomeownons
10 JUN =7 PHIp: 35
DOCUMENT # F00000000034 LA YRR GE STATE
1. Corporation Name * ‘1 jf"-b\l}LE F LOR'DA
BrookmeadeyInc.
LLn W RINEE=Y] TE 2T
“Resourca Shad S 0BT 7 {001 043-~000 - %9100, 00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1925 Vaughn Rd 1925 Vaughn Rd
Suite, Apt. #, etc. Suite, Apt. #, atc, CRZE0BL (6/10)
Suite 155 Suite 155 4. Date Incorporated or Qualified
To Do Busin in Ftorida
City & State City & State o Lo Business in Florida 7/30/1998
5. FEI Number Applied For
Kennesaw, GA Kennesaw, GA 58-2405647 =Nt Aoicae
Zip Country Zip Country P .o
30144 us 30144 us " CERTIFIGATE OF STATUS DESIRED [] |ttt
7. Name and Address of Current Registered Agent
Name
John A Peterson 760| - 20 O
Street Address (P.C. Box Number is Not Acceptable)
13345 Harold Ave
Suite, Apt, #, Efc. REINSTAI EMENT
City State Zip Code
Spring Hill FL | 34609

Signature of

uma?m

8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 647.0503, F.S.

Registerad Agent

REGISTERED AGENT MUST SIGN

s 6/412010

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Offcars oo isctor Sl cly /sate 1 2
ceo-D|Michael T Peterson 1925 Vaughn Rd, Suite 155| Kennesaw/GA/30144
Sec-D|Lowell C Hoven 1925 Vaughn Rd, Suite 155|Kennesaw/GA/30144
crFo-b| Michael T Peterson 1925 Vaughn Rd, Suite 155|Kennesaw/GA/30144

M. MILLIGAN
EXAMINER

JUN-1 072010

T
0. E-.mail Address: michael peterson@brookmeade.com

{To be used for future annual report notificatlon)
' n. | certify that 1 am an officer or director or the receiver or trustae empawered to execute this application as provided for in chapter 607 or 817, £.S. I further certify thal when
filing this reinstatement application, the reason for dissclution has besn eliminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.$., that all
fees owed by the corporation have b%?d._ her certify. the information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath _ m . C\,\QJ"\‘ er ,D 6/4/20 1 0 770-590-9902

SIGNATURE: L
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o R T s




