PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ ap PLIGAT FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris
REINSTATEMENT &8 oomtmor oxapomaens FILED
DOCUMENT# G77513 99 0CT 19 PM 325
1. Corporation Nama . o
SECRET fuvt OF STATE
DB OF BREVARD INC. o R Lok
Principal Place of Business Malling Address

2015 TURPENTINE RD. 2015 TURPENTINE RD.
MIMS FL 32754 MIMS FL 32754
If above addresses are Incorrect In any way, line through incorrect information and enter correction balow. REINSTATEMENT

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Iny ated or Qualified
To Do Business in Flotida

Suite, Apt. #, etc. Sulte, Apt. ¥, efc.

6. FEI Number {Qpplied For
City & Siate Tity & Siate 59-2384539 Not Applicable

8. - .

$875 Aduitional bee reguined

s Country Zp Country CERTIFICATE OF STATUS DESIRED (1] RPN PN

7. Namas and Street Addresses of Each Ctficer and/or Director (Floride nonprofit eorporations must list et least 3 directors)

Name of Officers Street Address of Each i
1Tllle(s) 2 and/or Directors 5 Oftficer and/or Director . City / State / 2ip
P BENDER, DIANE 8. 2015 TURPENTINE RD MIMS Ft
8T BENDER, ALBERT P. 2015 TURPENTINE RD MIMS FL
1 o] ot ¥ =
- 10/2?5 93--01054--003
8. Name and Address of Current Registered Agent 9. Name and Address of New Registorad Agent
Name g
BENDER, DIANE . -
2015 TURPENTINE ROD. Streot Address (P.O, Box Number is Not Acceptable) E
MIMS FL 32754 Sulte, Apt. ¥, EIC.

City State | Zip Code
1 i
10. |, being appolnted the registered agent of the above named corporation, M farmillar with and accepi the obiigations of Geclion 607.0505, F.5.

T S W L Ly .
s oolenisl UL T e 10212-99

REGISTERED AGENT MUST SIGN

Signature of
Regislered Agent

11. 1 cortify that | am &n officer or director or the receiver or frustee empowered to execute this application as provided for In chapter 607 or 617, F.8. | turther certify that when Riing
this reinstaternent application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.8., that all fees
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)i}, F.5. The Information Indicated
on this application is true and accurate, and my signature shall have the same legal affect es f made under cath.

SIGNATURE:

(0-12-0 402,223 oo




