¢

" 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # L09502

1. Entity Name

BROLEN, INC.

FILED
OTHAY 11 AM 7:57

Principal Place of Susiness Mailing Address o W .,
480 N ORLANDQ AVE 480 N ORLANDO AVE AU IR H
STE 234 STE 234

WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US

s orows g —— | [{INNIGANEORERUAO SN

S REINSTATEMENT05 - 57

City & State City & State g 4, FEi Number Appied ror
ALTAM e S PRIMS Q 59-2963390 Not Applicabie
P Country %27 g? C°0°P A 5. Certificale of Status Desires [ figesq Additona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHORT, PAUL
PROFESSIONAL ACCOUNTING ASSOC. Street Address (P.O. Box Number is Not Acceptable)
7522 NO. 40 ST.
TAMPA, FL 33604
City FL l Zip Code

8. The above named entity submits this gtatement for the purpose of changing its registered olfice or registered agent, or both. in the State of Florida. t am familiar with, and accept
the obligations of registered age! 1

SIGNATURE /% 4’— / WM Vq ) O,]-

‘.{Agﬂaluw or printed name of registesad agent and Lte i applicatie, {NOTE: Registered Agent sipnaturs required whan reinsiating} DATE

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O Detete MLE [ change T Addition
NAME MORLEN, ROY NAME — e O
STREET ADDRESS | 13614 AVISTA DR STALET ADDAESS ) I':l’::ﬁ" 1 |l:_li l‘fi < “ri_ 1;]9 (W] }#-':Tj |
cov-st.ze | TAMPA, FL CITY-ST-2P Uascas Jle--Uis ##3Uu.L
TITLE D [ pelete TITLE O crange [ Agdition
NAME DANT, HRAFNHILDUR NAME z/
STREET ADDRESS | 480 5 ORLANDO AVE 234 STREET ADDRESS
CITY-ST-IF WINTER PARK, FL 32789 GiTY-3T-2P
TTLE [ Delete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S7.21P
TTLE 3 pelate e [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-ST-21P
e [ pelete HILE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
TITLE [T Detzte e [dchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppfied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under cath; that | am an ollicer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenl.w#h an address, with all other like empogered

SIGNATURE: _//\/% ol —" ] ) E) §1 K ToY4LY]

3/ a6 TUR?NVYPE!S OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lite Daytime Phiona # 4

14




