2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # K68907
1. Entity Name
BRER FOX OF DUNEDIN INC. _ L

5 : M 1) f \ Q :
Principal Placo of Business -« -7 « Mailing Address i T 1 Eiﬁ\‘n}\c ool FL URIDﬁ .
1700 5. MACDILL AVE. 17005 MACDILL AVE. o d”_@ﬁ Ahsonte
2607 T _ 260 ) T )
TAMPA, FL 33629 US- - - - TAMPA FL 33629 US o o mmm e .
R v N

Suite, Apt. #, alc. Suite, Apt. #, elc. R@g%?

City & State ' Ciy & Siia 4. FEI Number TR -
oy 59-2934670 Not Applicable

i Zi %] Coun "
Zip Country P v uniry 5. Cenificate of Status Desired O $8.75 Addmona!
Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent .
Name :
MANUEL, GARCIA ’ ST
1700 SOUTH MACDILL AVE. . Street Addrass (P.0. Box Number is Not Acceptabla)
TAMPA, FL 33624 -
City FL ! Zip Code
8. Tha above n. ntity subxmits this arnent lor the purpose ol changing its registered olfice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligatighs sfrelisterad agémt. .
SIGNATURE Ll /// 2 / 0 6
. {fmature, typad or printed narme of registered agent and tite if eoplicabie. (NOTE: Registered Agent signaturs required when reinstating) 7 oAtk

YT S Y

FILE NOWIl1 FEE IS $750.00 .

" Bfter January 1, 2006, Fae will be $800.00. . . e ———
T i

10 OFFICERS AND DIRECTORS 11, “oo -0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meg | DVP ) ’ O cetete TTLE - O Change ] Addition
NAME GARCIA, MANUEL NAME ' 10005 -
STREET ADDRESS | 1122 94TH AVENUE STREET ADDRESS 11/ wms‘;{{'ﬁ &4 1—_"_4"3?!1_":: *3&}:‘1 =0.00
CITY-$7-2P SAINT PETERSBURG, FL 33702 CiTY-ST-2P b
TInE [ Dpeteta HIE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2Ip CITY-ST-2P
TITLE {1 Detete mE [ Crange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME [ Delete TTLE O change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-5T-21P
THLE [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2P
Tme O petete me O ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P

12. | hareby certify that the information supplled with this llllng doas not qualily lor the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 turther certity that the information
indicated on this report or supyp accurgiefanghat my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or tho recome prepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachmafiiAiglan 3 \ ol i etrrowered.
) Aya/os

ANTEQAANE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE;

o uushatl NOV 1 4 700R



