JOA
PLEASE READ ALL INSTRUCTIONS BEFORE €OMMLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE J[:"' ‘ L E D
REINSTATEMENT Secretary of Slate
DIVISION OF CORPORATIONS 2009 0cT 24 AN 18: Zl
SECRETARY OF STATE
DOCUMENT # L03000055905 | SEcheTRy SRR,

BRUNETTI ENGINEERING LLC .
N[

4 1?}? S104
10/14/08--01042--004 ~ #+150.00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
C/O9SWI13TH ST CR2E081 (12/08)
Suite, Apt. #, elc. Suite, Apt. #, etc,
4. Date Incorperated or Qualified
To Do Busmess in Florida J 12/24/2003
City & State City & State
FORT LAUDERDALE , FL. S ENETS: App2d For
37-1481354 Nol Apphicanle
Zip Country Zip Country 6 $8.75
33315 USA CERTIFICATE OF 57aTUS DEsieD (] Rt

7. Name and Address of Current Ragistarad Agent

Name R P f
DANIEL S BRUNETTI ErTlhe relnstalemen_t fee is lm_posgd, except. in
Stoet Add PO Box Rorbar s Mot Aa o) circumstances which the entity did not receive
reet ress ox umber is Not Acceplable ; H i i
1215 NE 1(] the pr|or.noltrces. By qhecklng this box, you
are certifying the prior notices were not
Sute, Apt. #. Elc. received and requesting the reinstatement
fee be waived.
State Zip Code
FORT LAUDERDALE 33304
8. |, being appomted tha registered agent %ove amed corporation, |I|arwnh and accept the cbligations of section 607.0505 or 617 0503, F.5.
Signature of
Registered Agant Date 10/06/2009

¥ REGISTERED AGENT MUST‘SIGN

9. Names and Street Addrassas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)

Titles Officers I::g?'irn Birectors %tfrt?f;rA:rg?g? Sif::g: City / State f Zup
MGR | DANIEL S BRUNETT) C/O 9 SW 13TH ST FORT LAUDERDALE, FL 33315

4riE1 7151049

U7 T Ud~=UTlgd~-100 = L0L0

11 71510

s
y;

™ =05 - 09 10/14/03-~T1042-0T7 ##150,00
EINSTATEMENT ATTTET 715 104

10/14y03--01042--005  ##150.00

AR G = g L
10A147353--01042--003 #1501, 00

10.  certify that | am an officer cr directar or the receiver or trustee empowered to execute this appication as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.5,, that all fees
. owed by the corperation have been paid and the names of individuals isted on this form do not qualfy for an exemption contained in Chapter 119, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
L]

SIGNATURE: DANIEL S BRUNETTY 10/06/2009 954-764-0404

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e



