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1. Corporation Name ;
B Bradshaw, LLC
_ﬂﬁglg;;almiE
AT S0 5000 #e0g, [0
2. Principal Offica Adaress - No P.O. Box # 3. Msifing Office Address
754 Camelia Lane 754 Camelia Lane CRE081 (12/08)
Sute, Al #, etc. Suite, Apt. &, eic. I
+ 10::; o;&mmguua 06/30/2005 I
City & State Cy & Btate 1
Vero Beach Vero Beach, FL 5’25%?3"5"9%81
= ., . Zp . L TS Adumicns] Few reguaee
32963 United States 32963 United States CERTIFICATE OF STATUS DESRED []
7. Name and Address of Current Registered Agent
'é:‘;‘;, Bradshaw The reinstatement fee is imposed, except in
circumstances which the entity did not receive
S Coreas (P Q. o Number & Not Acceptable) I the prior notices. By checking this box, you
are certifying the prior notices were not
Suste, Apt. #, Etc. received and requesting the remstatemem
o fee be waived.

City Sinte Code
Vero Beach FL 329?3 I
8. 1. being appointad the registered agent of the above named corporation, am famifiar with and acoept the obigations of section 607.0505 or 617.0503, F.8.

Signature of
Registerad Agent Dats
REGISTERED AGENT MUST SIGN

8. Narnmes and Strest Addresses of Each Officer andior Director {Flonda nonprofit corporations mist kst at least 3 dwectors)

Name Streol Addrass of Each o
Fites omwmrdm Officer and/or Director City  State / Zip
i MGRM | Beth Bradshaw 754 Cameiia Lane Vero Beach, FL 32863

10. | cortily that | am an officer or SRCIDr OF B recaver oF INISIea eMpowered 1 AUBCIRE Mg applcation as proviced for in chapler BET or 617, F.S. | further camty thal when fling
thrs reinstatermant apphcation, the reason far dissolution has been ehminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that aft fees

awed by the corporation have been paid and the names of individuals fisted on thig form dao not qualify far an exermnptian contained in Chapter 719, F.S, The information indicated
Ot s apORCANOoN 18 tre and accurane, and my SINature shak nave the same loga eifect as if made under oam,

SIGNATURE: %/97’2/\- B. Bradshaw JEZ / °q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




