APFLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Sacretary of State
REINSTATEMENT OWISION OF CORPORATIONS
DOCUMENT# H98124

1 Corporation Namg

THE CLOISTERS OF BREVARD, INC.

FILED
b6 DEC 30 MiM: 27

ikt |k OF STATE
e A SSEE, FLORDA

Principal Place of Businass

11650 POINT DRIVE
S. WERRITT ISLAND FL 32052

I above addresses are incorrect in any way, ling through incorrect information and enter comection below.

Mailing Address

11650 POINT DRVE
S. MERRITT ISLAND FL 32352

.
EINSTATEMENTAY

2. New Principal Qifice Address, I Applicable

3. New Malling Gffice Address, I Applicable

To Do Business in Florida

4. Date Incomporated or Qualified
(2/06/1886

Suite, Apt. #, ate.

Suite, Apl. #, etc.

5. FEI Numbar

50-2673303 Appliod For
City & State Cily & Slate Not Applicable
5.
f f L1 Addd W Feo i}
Zip Counlry Zp Country CERTIFICATE OF STATUS DESIRED [ (Rt nb b

acerificate of Sthrs

7. Names and Stregt Addresses ol Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Namae of Qiticers

Street Address of Each

Titlets) and/or Ditectors Officer andfor Dirgctor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4

4] MCFADDEN, WARREN A 11680 POINT DR. S. MERRIIT ISLAND FL 32952

DvVS BRADLEY, FRANCIS M. 427 TMBERLAKE DR.

<FHERRREOTAY

8. Namop and Address of Current Reglsierod Agent

9. Namo end Addrass of New Registered Agont

Nameg
MCFADDEN, WARREN A
11680 POINT DR. Streat Address (P.0. Box Number Is Not Acceptabla)
5. MERRITT ISLAND FL 32852 e Al ¥ .
City State { Zip Codo
FL

10. |, baing appointod tha ragistered ngant of the above named corporation, am lamiliar with and accopt the obligations of Secilon 607.0505, F.S.

Woron O Mo Fanion 5L

Signature of
Regisiered Agont

i

REGISTERED AGENT MUST SIGN

Rate [2;/22'/9 6

11. Does this cbrbbralion pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.

{Soao othur slde for information
on Intangiblo tax.)

YesD Nom .

12 | gortity that | am an officer or director or tha recolver or truslee empowerad to oxecute this n;

pplication as providod for in chaptar 607 or 617, F.S. | further certily that whon filing

this reinstaternant application, the reasen for dissolution has bean aliminated, 1ha corporato namo salisflos tho roguiroments of goction 637.04(H or 617,0401,F.S., that all feas

owed by the carpornlion have boon pald and tho names of Individuals listed on this form do
on this appll is true and , and my signatuie shall have tho samo logol offoct as
-

SIGNATURE: ___

SIGNAYURE AND TYPED OR

not quality for an exemptlon undor gection 196.07(3)(}, F.8. Tho nformation indicated
i mado undar onth.

Harfol

07 273322

nylme Phos #

~00EE AR




