PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
§8%. FLORIDA DEPARTMENT OF STATE

Fil.Eb

g7 MAY -9 ARy O
corE (AR OF STATE
TR&%}@%‘%E £L ORIDA

APPLICATION
: FOR Sandra B. Mortham
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  K04293
1. Comoration Name
BRISA, INC.

Principal Piace ol Busingss Malling Address

93 GULF BREEZE PKWY., #31 93 GULF BREEZE PKWY.. #31

GULF BREEZE FL 32561 GULF BREEZE FL 32861

If above addresses are Incorrec! In any way, line lhrough Incorrect information and enter correction below.

AT 0Ot
REINSTATEMENT </

'E%;&%Mﬁ
Censassle Seaeh (FL |

2. New Principal Office Address, If Applicable 3. New Malling Office Address, i Applicable 4. Dals Incorporated or Qualified
To Do Business in Florida 11/25/1987
Suite, Apt. ¥, elc.
! - o FEIRUm! 69-2864107 Appliad Fox

lte, Apt. W, efc.
L@g@.\aﬂ:&w&, £l
City & State

Not Applicable

6

29 S0\ WSt

SETS Acdibonal Fee required

z.% \ Country a Zip Country ' CERTIFICATE OF STATUS DESIRED 2" @ Cortineate of Status
7. Names and Street Addres;;;;f- Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) T ]
Neme of Officers Streot Address of Each .
Tile(s} andfor Directors Officer andfor Director City / Stale / Zip
1 2 3 {Do NOT Use Post Office Box Numbers} 4
PDS SEARANO, MERRILEE 201 PENS BCH RD A-19 GULF BREEZE FL
DvTr WILLIAMS, LINDA M 358 FAIRPOINT DR. GULF BREEZE FL
=TT S e 5
~05/13/9¢--01053--004
BRERTZ3. 75 w323, TS
8. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agent
Name ‘ I3
WILLIAMS, LINDA M - g
358 FAIRPOINT DR. [ Eireel Address (P.C. Box Number i Not Acceplable) §
GULF BREEZE FL 32661 Sufe, Apt. ¥, Etc.
Chy tate | Zip Code

P

AEQISTERED AGENT MUST SIGN

10. 1, being appointed the regigigred agent of the abova named corporation, am famitiar wilth &nd accept the obligations of Section 807.0505, F.8. :

T | e T —
Signature of . ‘ S N A =) - ? 7
Hggislarad Agent A ‘ Dato % /

11. Does this corporation pay any intangible tax to the '
Dept. of Revenue under S. 199.032, Florida Statutes.

vYes [] No ]

{See other side for information
on intangible tax.)

owed

SIGNATURE:

12. | centify that | am an officer or director or the receiver or tfrustee empowered to execute this application as provided for In chapler 807 or 817, F.5. | further certify that when fling

this reinstatement application, the reason for dissolution has baen eliminated, the comporate name satisfias the requirements of section 807.0401 or 817.0401, 5., that all fess
the corporation have been paid and the names of Indlviduels listed on this form do not qualify for sn exemption under section 118.07(3)(i}, F.5. The Information Indicated
on this ppplication Is true and accurate, and my signaturs shall have the same legal effect as  made under oath.

- 705
ST-/-7) 9329323

NATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daylima Phone #

DOORDO 1 AF



