" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEFARTMENT OF STATE

APPLICATION Soira B. Mortham
anara k5. io al
FOR Secretary of State EiL = g}

RE[NSTATE.MENT DIVISION OF CORPORATIONS , 7 e S
DOCUMENT # KO05638 95 Ja20 AALIS

1. Cofporation Name TE

oRETARY OF STA

THE BROTHERS GROUP, INC. Tiiﬁi SSEE- rLaRtDA

SR e R A
REINSTATEMENT

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicadle 3. New Mailing Ofice Address, I Applicable 4. Date Incorporated or Qualified
) Te Do Business in Florida
Suite, Apt. #, etc. : Suite, AL , ett. - " . 12/08/ 1987
. X . . . ) o N 5. FE! Number Applied For
City & State - City & Stata 85-0032986 ot Applmab, o
) N - - R - RN
' 5375 Additional Feé reqitired
P Country dp Country CERTIFICATE OF STATUS DESIRED [] P CE:tf?-:afe of smm: i
7. Namss and Streat Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Namea of Officers Street Address of Each
Title(s) i and/ar Dirastors Officer and/or Director City / State ! Zip
1 2 : 3 {Do NOT Use Post Qfllce Box Numbers) 4 . P
PST | BROTHERS, WILLIAM H, ae:s:&eeﬁa@% STUART FL 3¥eay
. 1500 Afu) FEAERAE Lhighuk, , U
R —
= i’_’] T hh——I
_ e Sjj DE: ) TS ek
_"!_I 1—,;,_.1 P T A B iy e
s S0, 0O **#*EDG.GU
? 8. ﬁam and Address of Currant Registered Agent ] -9._ _y_gmé '.;nd iAddress of New Regfsteréd Age'nt
L" Name g
LLIAM H BROTHERS Street Address (P:aBox Number fs Not Aceeptable) g
400 SOUTH FEDERAL HWY g
STUART FL 34994 [ Suite, Apt. #, Etc. i o
Tity g L—Eate Zip Gode
10. |, being appinted the registerad agent of
Signature of
Reaglstered Agant
11. This corporation owes of i ear D {See other side for information
Intangible Personal Property tax due June 30. Yes No E on Intangible tax.)
12, 1 certify that | am an ol’ﬁoér or director or the recalver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, {he reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have heen paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is irue and accurate, and my signature shall have the same legal effect as if made under oath. .
- - - ]
!
SIGNATURE:  Bf-ef2~ /b
Date Daytime Phone #

DO7UTIZ  AF



