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BUSINESS IN FLORIDA

r
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| BROOK TRAILER SERVICE INC. ‘

(Enter game of corporation; must inctude “INCORPORATED,” “"COMPANY," “"CQRPORATION,”
"Inc.* "Ce." "Comp,"” "ln¢," "Co,” or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Flonda)
5 NEW YORK

3.
(State ot country under the law of which it is incorporated)
4 MARCH 16, 1958

(FEI number, if applicable)
5.
{(Date of incorporation) (Date of duration, if other than perpetual)
6. —
{Date first transacted business in Florids, if prior 1o registration) =
(SEE SECTIONS 607.150} & 607.1502, F.S., o deterrmine penalty liability) ~ "
T b
- 108 PARADISE HARBOUR BOULEVARD, NORTH PALM BEACH, FLORIDA 33408 "3
. f‘-" =
(Principal office street address) o .
o
(Current mailing address, 1t didferent) s T
SR
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
JOSEPH MIGHDOLL
Narme:
8 PARAD HARBOUR BQULEVARD
Office Address: s I3E OUR BO

NCRTH PALM BEACH

1
,Florida 2108
(City)
9. Registered agent’s acceptance

(Zip code)
Having been named as registered agant and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent

(Registered agem's signature)
10. Antached is a certificate of existence duly

the Depanment of State, by the Secretary of State or
under the law of which it is incorporated.

authenticated, not more than 90 days prior to delivery of this application to

other official having custody of corporate records in the jurisdiction

11. For initial indexing

purposes, Hst names, titles and addresses of the primary officars and/or directors [up to six (€) tosal]:

. Y
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. JOSEPH MIGHDOLL
O Chairman Name: O Chairman Name:
. . 108 Paradise Harbor Blvd. _
[OVice Chairman Address: Vice Chairman  Address:
) ‘Nortk Patm Beach, FL 33408 )
O Director CiDirector
= President CiPresident
CVice President O Viee President
OSecretary O T reasurer OSecretary O Treasurer
CJOther CiOther OOrher . OOther
O Chairmar Namz: T Chairman Name!
(OVice Chairman  Address: OVice Chairman  Address:
CDirecter (I Director
CPresident OPresident
FIVice President TVice President =
o |
- 2
OSecretary {OTreasurer T Secrctary OiTreasurer 2 L
= '
Ciother OO0ther T Other ':lOlh'er__f:L__
-_—9_ i
X
O Chairman Name: C Chairman Name: ___
” o
OVice Chairman Address: CVice Chairman  Address:
ODirsctor CiDirsetor
CIPresident OPresident
O Vice President O Vice President
O Secretary OTreagurer O Secretary CiTreasurer
COtber COther C0ther D Other

Importaqt Notice; Use an attachment (0 report more than six (). The attachmeat will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing your Florida Departraent of State Ancual Report fonm.

2 Y h Nkl |

Signature of Director or Officer

The oficer or director signing this document {and who is isted in mumber § 1 above) affums that the facts stated herein are Tue and that he or

<he is aware that faise information submifted in a document w the Departmes: of State coastitutes a third degree felony as provided for in
5.617.155, F S.

3 JOSEPH MIGHDOLL, PRESIDENT

(Typed or prinied pame and capacity of person signing application)

/:lf\n,ﬁ‘nl__‘-. 1 -—\
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records

required by law to be filed in my office, do hereby certifv that upon a diligent examination of the records of the
Departrment of State, as of the date and time of this centificate, the following entity information is reflected:

Entity Name: BROQOK TRAILER SERVICE INC.
DOS ID Number: 2239089
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Initial Filing with DOS: 03/16/1998
Statement Status: CURRENT
Statement Due Date: 03/31/2024 =
>
PN
I certify that the following is a list of documents on file in the Department of State for said entity E ]
Document Type: CERTIFICATE OF INCORPORATION T o |
Date of Filing: 03/16/1998
Entity Name: BROOK TRAILER SERVICE INC. F
Document Type: DISSOLUTION BY PROCLAMATION
Date of Filing: 12/29/2004
Document Type: ANNULMENT OF DISSOLUTION
Date of Filing: 06/02/2017
Document Type: BIENNIAL STATEMENT
Date of Filing: 05/17/2021
Effective Date: 03/01/2018
Page 1 of2
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Document Type: BIENNIAL STATEMENT
Date of Filing: 04/26/2022
Effective Date; 03/01/2022
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No information is available from this office regarding the financial condition, business activity or practlces

=4 11%1

th $ entity,

92 U

WITNESS my hand and official seal of the Department

of State, at the City of Albany, on Apnl 76, 20%2at -
10:41 A M. —

" o

ROBERT J. RODRIGUEZ, Secretary of State

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100001458636 To Verify the authenticity of this cocument you may necess the
Division of Corporation's Document Authentjcation Website at htp:ffecorp.dos ny.eov

Page20f2

'y




