2004 FOR PRbFIT CORPORATION
REINSTATEMENT

DOCUMENT # J77839

1. Entity Name : — b
H.B. BRICKELL GALLERY, iNC. S FILED
040CT 25 PH 1:52
Principal Place of Business Mailing Address L.KCPLT ATy OE_ S}ATC
905 S. BAYSHORE DRIVE APT 727 905 S. BAYSHORE DRIVE APT 727 Sl phh ] U .
MIAML FL 33131 MIAMI FL 33131 TALLAHASSEE, FLORIDA
N e — U — | A R ER IR
HE Frrekell Ray drive: | F0C Rryakell Kay prive
Suite, Apt. #, et;.#{ /ZZ Suite, Wﬁt-} 2‘3'7 7 10212004  REIN-P CRZE098 (8/04)
City & State - = . City & State . . 4. FEI Number Applied For
A = S e A ~ Lo 59-2812715 Not Applicable
7:2212:3_ /k 3 S ! 32“% ,E: Z:[} 3 / 3 / C).unl/z /) E 8. Certificate of Status Desired (=] gg‘:gqlﬂ?:;ﬁma‘
6. Name—a—nd-ndkrm of Current Registered Agent e 7-~Name and Address of New Regislered Agent
Narne
FELDER, LAWRENCE D.
1326 SE 3RD AVE : Street Address (P.0O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33316
City FL Zip Code

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

SIGNATURE .

Srgnanure, typed or printed name of registered agent and ttle f apoucable. (MOTE: Replytard Agent signature required whan reinststing) DATE
FILE NOWIII 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 priar notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelee TILE [ Cnange £ Addition
MAME BARER, HEIDIR. NAME F ik gy g o

= R I e e S o

STREET ADDRESS | 905 S BAYSHORE DR 727 STREET ADDRESS ‘T,;Il.,—i',l;[—’ '»—"q‘i—_ 15 .:f.F-, =
CT-ST-EP | MIAMI, FL CY-S1-7P 10425 38-~01060--023  #%150. 00
TIMLE [ petete TLE [Ocrarge [ Addition
NAME RAME
STREET ADDRESS § smeer aooeess
GITY-57-ZP . CiTY-§7-2P
TMLE o £ oeiete ~§ me - - [J change - [J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S7-ZP CITY-87-2P N N, L\(" SO
TME O petee TITLE . l\\\)\ ’ [Jchange [ Adcition
NAME NAME \
STREET ADDRESS STREET ADDRESS :
CTY-SI-2P CRY-§T-ZP
TME 3 petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-ApP Criy-s1-2P
TTLE . 1 pelee TILE ; [Jchange  [_] Addition
NAME ) NAME _
STREET ADDRESS STREET ADDRESS -
CITY-§1-2P . LITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementisl report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver of tusiee empowered to execute this report as reguired by Chapter 807, Florida $tatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmentith a;l address, with all other like empowered. .
SIGNATURE: azf/ K ffwzls ey P fares /,/ %///7

SIGNATURE AND TYPED OR-2BINTED NAME OF SGMING OFFICER OF DIRECTOR Oiayteme Phone ¥

-l




