.
-,

v o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
5 FILED
CORPORATION ‘Ra FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT# N 000000 3679

BRYN- HeTi RELIEF INC

2, Pnnoipal Office Adaiess - No P O, Box #

1765 AyNsLEY WAM .

3. Mailing Office Address

Suite, Apl. #_etc.

Suite. Apt #, etc

CR2E0B1 (11/10) M 7,/2'7

4. Date Incarporated or Qualfied
. To Do Business in Flonda

04/06/10

uSA

21[332.q é_‘é

City & Slate City & State
5.
VeRo beac  PL Rocwer  GA
Country Zig Country

FE| Number

27-2Y400 B2b

._ Applied For
| | Not Applicable

30076 US4

CERTIFICATE OF STATUS DESIRED] $8.75 Additional Fee required

for a Certificate of Status

7. MName and Address of Current Registered Agent

Name

Bagey Bapnsrod

1765 AMNSLEY

Street Address {P.Q. Box Number 1s Not Acceptable)

WY

Suite, Apt & Etc

City

VERLD BEACH

State 2ip Code

FLI 22905

10024N035531
03/26/12--01002--007  *%297. 50

Wi

8. |, being appointed the regy

Signature of
Registered Agent

ent of the above named corporation, arfl famuliar with and accept the obligations of section 607.0505 or 817.0503, F 8.

V8- r

AGENT MUST SIGN

Date Q/H/fz,

G. Names and Street Addresses ot Each Officer and/or Dwector (Flanda nonprofit corporanons must 1st af ieast 3 dirgciors)

Name ot
Tutl .
tes Otficers and/cr Direclors

Street Address of Eacn
Cflicer and/ar Director

Ciy / State + Z1p

| Baged Repaaro

1 \Vego BEAMH FPL 22964

D | fesan Papnaed

1765 Adnsuéq Way

1765 _Adnsiey Way

Vieo et A 32966

1787 Wituams QWL

maeertA  CA 300468

,,D, Lisa Bromnep

0. E-mail Address;

Peree- & TARANTING cO . Com

(To ba used for future annual report notification)

11, | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chemer 507 or 617, F S [ further certfy that when filing'Lus
reinstatement application, the reason for dissolution has been eiminated. the corporate name satisfies the ragurements of section 807 0401 or 617.0401. F S . and that all fees

owed by Lhe corporation have b id. | further certify, ine infermation inficated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath I%r\dh)rmmynw in a docyfhent 1o the Dapartment of Stale consttutes a thi
SIGNATURE: Yzanz_ bW0st70956

rd degree felony as provided for in s 817.155, F.5.

SIWE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER QR DIRECTCR

Date Daytime Phene #

L



