1y

SIGNATURE ..
Signature, typed or pnied nama ol registered agen and tile f applicable. {NOTE: Rogi Agent sign 4 when g)
'FILE NOWII! FEE IS $150.00 In accordance with s. 607,193(2)(b), F.S.. the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O belete e Ochange [ Addition
NAME O'CONNOR, PHILIP NAME

== SIREETAIDRESS - 2023 DAVIS -BLEVD = 2= B CIREET AR Se—] e = - o= -
CTY-SI-7IF NAPLES, FL 34104 CITY-ST- 2P
TELE O3 Delete e — - vy, F1.Change (T Addition
NaNE NAME CE S LSS
STREET ADORESS STREET ADLRESS 10425/ 04~~01050--005  ¥150.70
CITY-ST-1IP CITY-ST-2P
TNLE [ Delete THE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2F CITY-ST-7P
TITE 3 pelete T 3 Change [ Addilion
WAME NAME \P
STREET ADDRESS STREET ADDRESS \N{
CITY-ST-21P CITY-5T-2P
L OJ Delete e N O Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7p
TTLE 1 Delete ThLE [ change [ Addition
NAME NAE :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 1P

=1 12 herely ténity that t

=t «5 v

2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F85464

1. Entity Name
BROOKSIDE, INC.

Principal Place of Business

2023 DAVIS BLVD
NAPLES, FL 33942

Mailing Address

2023 DAVIS BLVD
NAPLES, FL 33942

FILED
040CT 25 PM 1:36

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

BCRCRECRAR AN LA

O'CONNOR, PHILLIP
2023 DAVIS BLVD
NAPLES, FL 34104

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 10202004 REIN-P CR2E0YS (6/04)
e Oy & State s e e e e e S Oy BBty TS SRS “47°FEYNumbar Applied For ]
59-2203871 Not Applicable
Zip Country dp Gountry 5. Cenficats of Status Desired~ [] $8+79 Additonal
Fae Raquired
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Narme

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

wrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[0-20-04

indicated on thi

not quatiy for the exeinption stated i Section 119 DT%SXi),—.Florida Statutes:.ifurther. cartify that ihé intormation- = | . = <
ate and that my signature shall have the same legal ¢
8.[his repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ect as it made under oath; that | am an officer or director

(224) 1741343

lo-20 'Ooi

Daytima Phone #




