PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Sandra B. Mortham
Secretary of State F E L E @
REI NSTATEMENT DIVISION OF CORPORATIQN? % i
DOCUMENT #  L53062 SBNOV 19 AMID: 0
1. Corporation Name
SE af
BRENNICK BROTHERS, INC. TR L OESIATE
Principal Place of Business Mailing Addrass
i g e 0 L EETAT
c ¢
RIVERVIEW FL 33569 RIVERVIEW FL 33568
us us
If above addresses are incommect in any way, line through incorrect information and enter correction below.
2. New Principal Ofice Address, T Applicabie 3. New Mailing Office Address, [f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt #, etc, Suite, Apt. #, ete. 02[ 23’ 1980
5. FE! Number - Applied For
City & State City & State o 59-3005658 Not Applicable
6. - B Add .’.7 --7-.‘--.'
Zip Ceuntty Zp Couniry CERTIFICATE OF STATUS DESIRED (7] MERFRSEaald i

7. Ndmes and Street Addresses of Each Officer and/or Dinector (Flonda nanprofit corporations must list at least 3 directors)

Namea of Officers Streset Address of Each

Tie(s) andfar Dirastors Officar and/or Director City / State / Z2ip
5 2 3 (Do NOT Use_Post Efﬁce Box Numbers) 4
PVPS | BRENNICK, MICHAEL J 1025 EMERALD CREEK DRIVE VALRICO FL 33594
e e T p—
1p '3’3'? zEaTIE1——O

. FERKTSO. 00 #FE¥TS0. 00

=ty sl V4
T 1112395

8. Name and Address of Current Registered Agent " 9. Name and Address of New Registered Agent
Name
BRENNICK' MICHAEL Street Address (P.O. Box Nuinber is Not Acceptable)
1025 EMERALD CREEK DR
VALRICO FL 33594 Sufe, Apt. ¥, .
City State | Jp Code
10. [, being appeinted the regisiered agg 2 ion, Mmilihr with and accept the obligations of Section 607.0505, F.S.

lllRFn Date __ ”'”7?»

Signature of
Registered Agent

RED AGENT P‘UST SiGN

11. This corporation owes or has paid the current yééf - (See other side for information
Intangible Personal Property tax due June 30. ves [ No X on intangible tax.)

12. ! certify that | am an officer or director ar the recelver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further 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 817.0401, F.S5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: _ w24 A /) o HEL aﬁxqc{ Jd. (Sffnﬂ;U/C N-1-29 ¢IBLRLEN

Date Daytime Fhone #

CR2E40 (9798}



