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. . REINSTATEMENT

2009 FOR PROFIT CORPORATION

DOCUM‘ENT # FO9000006692

ST a2 er e

BN

T ~Entity Name
BERNANA, INC.
Principal Place of Business Mailing Address INTPRIY f- A
2043 HARBOR LINKS DRIVE P.0. BOX 8326 e iARY Ur S Tt
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228  US AU AHASSEE, FLORIDA
e IV OALAR G IMI)III?I!IIHHIH
. Suite, Apt. #, e1c Suite, Apt. #, etc. 04&@ NS;MEMEM;OQB ( .’,?
City & State 4. FEI Number Applied For
62-15617634 Not Applicable
Country ap Country 5, Coerlificale of Status Desired O l§ese' Zesq L‘:Eedcir"onai
! 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistared Agent
T ; Name

=

5 TROUT, BERNHARDT
| 2043 HARBOR LINKS DRIVE
| FONGBOAT KEY, FL 34228

5

Sweet Address {P.O. Box Numbaer is Not Acceplable)

City

Zip Code -t

FL

. the obligations of registered agent.

8.- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florioa. | am familiar with, and accept

AiaNATURE
= Signature, typea or prinied name of rogistared agent and Wlg If applicabla,

{NQTE: Ragisterad Agent signature required whan ralnstallng}

CATE

FILE NOWIIl FEE IS $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

-.f-._..-.:_.h_--:u.. PR, ‘...j......... e ot e T 23 4 e

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
IMLE DPS [ petete TILE Becrange [ Adarion
::AME TROUT, BERNHARDT NAME
S!REET ADDAESS | PO BOX 826 STREET ADDRESS 'Po B~ 83 AT B
| Br-gr-2p | LONGBOAT KEY, FL 34228 CITY-ST-2
§ e L1 Delese mLE On01ss1sl ol hange ] Addition
1 HAE HAME -
S T =~ —_—
i :?r"jfmbnnsss STREET ADDRESS U05/01/03-~01064--027 ##150.00
e o120 05]22/08 Q0038 oSp H15D-P1
it 7 celets TITLE - [Crange [ Acition
NAME NAME
STAEET ADDRESS STAEET ADDRESS i
CiTY-5T-2IP 1 CITY-ST-2P ’
1 THLE O pelere TITLE Ocrangs [ Aodition
it e HAME
}. LT ADDRESS STREET ADDRESS -
I ury-gr-op CITY-ST-21P -
! IulE 7 [ Delete TITLE [ cnange [ Adaition
nr.ue NAME —
é ATREET ADDRESS STREET ADDRESS
[ TY-ST-2P CITY-ST-2P
: Hiie O elete Tt {0 Change
i RRME HAME
N |
i ATSEET ADDRESS STREET ADDRESS
TY-5T-2IP CITY-ST-71P

. I hereby certify that the information supplied with this filin
indicated on this repert or supplementai report is frua an

axecute thig r
mpo

! '»_ changed, or on an attachment with an address, with

does not qualify for the exemptions contained in Chapter 119, Florida Sta
accurate and that my signature shall have the same legal effect as if made -
ort as required by Chapter 607, Florida Statutes; and that m

29479

nalwon

\Ll‘-5l OM direcior

.. wnnuk 10 0r Block 11 \l'

Gy 3% ﬁ,?}/

i
1

)

!

i »1 of the corporation or the receiver or trustae smpowered to
] SIGNATURE AND TYPED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daytime Phone #




April 27, 2009

Florida Department of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: F99000006692

Dear Sirs:

Enclosed is our “2009 For Profit Corporation Reinstatement” form. Please note that we were unaware
until just recently that last year’s form had been rejected. Our payment for 2008 of $150 was cashed
May 30, 2008, therefore we are enclosing only $150 (for a total of $300) for the current year’s form. We
can provide information on last year's payment if necessary.

Please let us know if you have any questions regarding this matter,

Sincerely,

_——-'/ ’
/ M “ 74N
Bernhar ‘Ttﬁ resident




