FLORIDA DEPARTMENT OF STATE
Katherine Harris

" APPLICATION

FOR FiLED
Secretary of State o HETARY OF 504
REINSTATEMENT DIVISION OF CORPORATIONS G 0F C J?r“‘w«TIJ%‘ i*

DOCUMENT# L89177 000CT 24 PH |: 1,

1. Corporation Name

BRAN-TAYL, INC.

Principal Place of Business Mailing Address
706 W BOYNTON BEAGH BLVD 706 W BOYNTON BEACH BLVD
BOYNTON BCH FL 33426 BOYNTON BGH FL 33426

If above addresses are incorrect in any way, line through incorrect information and enter comrection below.

. Date Incorporatedor ‘Qualifie

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable
Ta Do Business in Fiorida m""“'—“““
Suite, Apt. #, etc. . Suite, Apt. #, etc, . - 07,26’1990
I - - - - 5. FEI Number T Applied For
City & Siata Chy & State 650212248 Not Applicable
6.

i i $8.75 Additional F ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] sasianiiibstswit

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each
1Tilie(s) ’ and/or Directors 5 Officer and/or Director . City / State / Zip
op KITAY, SEYMOUR 706 W BOYNTON BCH BLVD BOYNTON BCH FL
ST KITAY, JOAN H 706 W BOYNTON BCH BLVD BOYNTON BCH FL

| T o n‘““n-:-.at‘:;:nga.q. T

T T 13012
r
A q\\

#3700 00 #7500, 00

CRZEQ40 (8/00)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name .
K]TAY’ SEYMOUR Street Addrass (P.O. Box Number is Not Accaptabla)
708 W BOYNTON BEACH BLVD
BOYNTON BCH FL 33435 Sute, Apt. #, Efc.
4 City State | Zip Code

10. |, being appeinted the regi ' ; joh, am familiar with and accept the obligations of Section 607.0505, F.S.
o

IRIED oo __[0}r0 /00

Signature of
Registered Agent

REGISTEHED AGENT Musy SIGN

d
11. | certify that | am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 807 or 617, F.3. | further certify that when fiting
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 corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(}), 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 oath.

. /0/20 /po Sl - %723

OR PRINTED NAME TF’SIGNING OFFJER OR DIRECTOR 7 . Date” Daytimea Phone #

SR
SIGNATURE: _ &3 NN

SIGNATURE AND TYPI

by

0072862 AF




