2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N06000003865

1. Entity Name
BROTHERS UNITED TOGETHER, INC.

FILED

080CT 29 PH 3: 31

Principal Place of Busmess‘ Mailing Address S‘EC#\\!.. f)'\i’\ Y Or s YAl
411 GEORGETOWN DR PO BOX 554 TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32305 WOODVILLE, FL 32362

2. Principal Place of Business - No P.O. Box # 3. Malling Addrass H““‘l’ I“ “' MH “m ||m ||m ||“| |I’|”H|H|H| “m m"l““m
Suite, Apl. #, el Suite, Apt. ¥. elc 10282008 RE|N-NP CR2E0S9 {1/07)
City & Stale City & State 4, FEI Numbar Applied For
APPLIED FOR Not Applicable
zZip Country ap Country 5. Certiticate of Status Desired ] 58'75 A_dditional
Fee Requirad

6. Name and Address of Current R od Agent 7. Name and Address cf New Registerod Agent

Nama

MAXWELL, NATHANIEL
411 GEOCRGETOWN DR Street Address {P.O. Box Number is Not Accaptable)
TALLAHASSEE. FL 32305

City FL | Zip Code

8. The above named entity submits this statement for lhe purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligalions ol regisiered agent.

SIGNATURE
Slignatwre. yped ot pinigd name ol regisierad agen: and Lile | appkcable {NOTE: Ragistered Agent vignwture required when reinstating) OATE
FILE NOW!! FEE IS $61.25 in accordance with s. 607.193(2)(b), F.5., the Make check payable to
After January 1, 2009, Fee will be $122.50Q corporation did not receive the prior notice. Florida Department of State
10. CFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v 73 Delete TITLE [ Change [ Addition
NAME MAXWELL, TAWANNA NAME
STRFET ADDRESS | PO BOX 554 STREET ADDRESS
CITY. ST-21P WOODVILLE, FL 32362 CITY-ST-21P
TITLE S ] cetete TITLE [ Change ] Addition
NAME MAXWELL, CEDRIC D HAME
STREET ADDRESS | 13005 CAKMONT WCOD COURT STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 CITY-ST-21P
TITLE D 3 Delete TITLE [ Chenge [ Addition
NAME ALPHONSO, CRAIG NAME 10001 =27442471
STREET ADDRESS | 6035 VALLEY GREEN ROAD STREET ADDRESS 10A30-08--01001--005  ##122.50
CITY- ST-IIP LITHONIA, GA 30058 CiTY-ST-21P
THLE [od [ Deteie TITLE [ change (] Addilion
HAME WOMACK, ALLISON NAME
SIACET ADDRESS | 4290 LOUVINIA DR SIAEET ADDRESS
CITY-§1- 71 TALLAHASSEE, FL 32317 CITY - 57-21P
TMLE 1 pelete g [JChange [T Addition
R
NAME NAME 3 T 7 e e sl 3 .y
T 1T YAV o ﬁ %.%tf:‘-‘ < R
STREET ADDRESS stage appiess T, %, 5 ;?g‘ & ;ﬁ it rﬂtsg ’{{; .
CITY-5T- 2P CTy-ST-20 oot o -
THLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P A [\ CITY-ST-2IP
12. | hereby certify that the information supgh 15 T - enine exemptions contained in Chapter 119, Florida Statutes. t funiher certify that the infarmation
indicated on this report or supplementafrefor k& aid > signature shall have the same legal eftect as if mads under cath: that | am an oflicer or director

of the carporation of the raceiver or iruggie
changed. or on an a

reguited by Chapler 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 il
achmenl with anfad

D208 2559557

SIGNATHRE AND YYPED OR PRINTED NAME OF SIGNING orrytn oR mnchm Date Daytima Phane ¥

e~

SIGNATURE:




