PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # N01000003922

1. Corporation Name

BRY CG, INC.

2. Principat Offica Address - No P.O. Box #
1005 WEST BUSCH BLVD.

3. Mailing Office Address
1005 WEST BUSCH BLVD.

R

FILED
00AUG 17 PH 2:39

RETARY OF STATE
SECAHASSEE, FLORITE

IR e o B L iy
O 17090107 =-007 #4228, 75

S INSTAEBMENT0307

7+ Name and Addrass of Current Registered Agent

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date | d or Qualified
SUITE 209 SUITE 209 Tabo Busmess i o . 06/06/2001 I
City & State City & State i 1
5. FEI Number Applied For
TAMPA FL TAMPA FL 020606556 Not Applicabie
Zip Couniry Zip Country 5. $B.75 adduional F )
. itiora ag requireg
33612 USA 33612 USA CERTIFICATE OF STATUS DESIRED (o 2 Cantilioate of Siatse
-

Name
JACOBS, VANDA

The reinstatement fee is imposed, except in

Street Address (P.C. Box Number is Not Acceptable)

15704 PONY PL

Sulte, Apt. #, Etc.

City [ State Zip Code
TAMPA FL 33624

circurnstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. 1, belng appointed t is agant of the
Signature of [
Registered Agent L. J'

pate AUGUST 1, 2009

L
/ ,EGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each O'I'ﬂcb/amlor Director (Florida nonprofit corporations must list at least 3 directors)

Tities Offcers andfor Directors O amroe Diroor City / State / Zip
DP JACOBS, ROYCHESTER, SR 15704 PONY PL TAMPA FL 33624
DVPS | JACOBS, VANDA 15704 PONY PL TAMPA FL 33624
DT JENNINGS, WALTER 8517 N HAMNER AVE TAMPA FL 33604
D HENRY, WILLIAM I 15626 LAKE BELLA VISTA TAMPA FL 33625
D KENRICK CALLWOOD 544 LINDSEY ANNE CT PLANT CITY FL. 33563
D JACOBS, ROCHESTER, JR 4403 W FAIR OAKS AVE. TAMPA, FL 33611

s e——

10. | certify that | am an officer or director of the recaiver or trustes empowered 16 axecute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatamant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption contained in Chapter 119, F.S. The information indlicated

on this application is true and accurate, and my signature shall have tha same legal effect as if made under oath.

813-936-0777

Aug. 1, 2009
Dats Daytime Phone #

SIGNATURE: MA&J
SIGNATURE AND TYPED OR OF BIGNING OFFICER OR DIRECTOR
\/

}g&/ﬁ‘f




