FLORIDA DEPARTMENT OF STATE 02FEB IS PHI2: 00
Katherine Harris -
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # . F98000004986 o

1. Corporation Name

B&R Agencies, Inc. -

2. Principal Office Address 3. Mailing Office Address
8095 N.W. 12 Street 8095 N.W. 12 Street oofoz
Suile, Apt. #, elc. Suile, Apt. #, elc.
100 100 4. Date Incorporated or Qualified
To Do Business in Florida 9/4/98
City & State City & State
: . . . , . 5. FEI Number Applied For
Miami, Florida Miami, Florida 57-0737905 Not Appicatia
Zip 3 Country Zip Country Py — P F ) i
- ’ R itional Fee required
3126 U.S.A. 33126 U.5.4. CERTIFICATE OF STATUS DESIRECHE] i
7. Name and Address of Current Registerad Agent
Name
Julie K. Ranmik
Street Address (P.Q. Box Number is Not Acceptable)
; DDDD498193?-—-—1
80 S.W. 8 §t. AR 316
Suite, Apt. #, Efc. s —et 853
Suite 2805 ' w303, 75 #exd0B8. 75
City . State Zip Code
Miami, ;' FL | 33130

8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

B Nl € ank e H[13]02

REGISTERED AGENT MUST SIGN

CR2E081 (9/01)

9. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corperations must list at least 3 directors)

- Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P Jaak E. Rannik Abraham Lincoln, 504 Santo Domingo

T Felipe Castro Abraham Lincoln, 504 Santo Domingo

Vv Victor Juhan Rannik 975 Morrison Dr Charleston, §.C 79403—

] Andrew K. Epting 16 Charlotte St. Charleston, S.C., 29403 |

10. | certify that I am an officer or director or the receiver ar trustee empowered to execute this apptication as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
ihis reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all {ees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 2\ e a ) Asdiew \<e~~£\r?,\5p\* vy N, 5¥3-191-2200

\WGNATURE AND TYPED OR PRINTéb MNAME bF‘ﬁlGNIHG OFFICER OR DIRECTOR Date Oaylime Phone #

®



