APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M bjb&\%(b

1. Corporation Name

7T(. Brastey Coep.

Prircipat Place of Busingss

Deiray Booch, &

3733 lake view Drive

It above addresses are Incoriact in any way, jine through incorrec! information and enter correction below.

Malling Address

lg. 334YsS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2. New Principal Ofliczgd'zss. If Applicabla
e Vi ey,

3. New Mailing Office Address, If Applicable

Sulte, Apt. ¥, elc.

4. Date Incorporaled or Qualified

To Do/Bug‘pﬁ'sVi\ Florida

Suite, Apt. #, etc,

Be'itlay Bewch Fla

City & Slale

5. FEi Number

(s -00/929C

ountry 1
pa I m Bogeh

Lauys

Zip Country

6

: B8.75
CERTIFICATE OF STATUS DESIRED[] 4

7. Names and Stree!l Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must (is1 at least 3 directors)

for a Certiticale of Statlus

Applied For

Not Applicable

Additional Fee required

Name of Oflicers

Sireet Address of Each
Officer and/or Director

City / Stale / Zip

Title{s) and/gr Directors
1 2 3 (Do NOT Use Post Office Box Numbers) 4 4‘
oW
pees.| SpadRrH Q.Eﬁ%l?\} 3733 Lakov'ow )@}Eaﬂ(—g?&o/,lf,q,i"s‘f'l(
vy - 7

= T T T T e doedy }",,—f?-fi;}“.-'.'f — :~E¥:
-1 429 01 53-=00e

e?.' Y

w00, TH0 ek IR T

8. Name and Address of Current Registered Agant 9. Name and Address of New Registered Agent

Name

SHNDRS A‘?Qeméj
3133 lajodiew OR..

Sireet Addross (P.O. Box Number is Mot Acceptable)

Suite, Apl. #, Elc,

City Zip Code

FeiRayg "Beach, Fla. 33 yys

10. |, being appointed the regisipred agent of the sbove named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

REQISTERED AGENTMUST SIGN 4+

Signaiule of
Reglstered Agent

Date _

{See olher side for information
on intangible 1ax.)

1. Oﬁes this corporation pay any intangible tax to ﬁ‘é ;
Yes[] No k4.

Dept. of Revenue under S. 199.032, Florida Statutes.

12. 1 certify that | am an ofticer or director or the receiver or fruslee empowered 1o execute this application as provided for in chapler €07 or 617, F.S. | further certity thal when filing
this relnstaternent application, the reason for disselution has been eliminated, the corporate name satisfies the requiremens of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals fisted on this form do not qualify for an exemption under section 1 18.07{3)(i}, F.5. The information indicated
on this application Is true and accurate, and my signature shall have the same legal éffect as if made under oath.

"SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR " Daylime Phone 4

CR2E040 (12/96)



