PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A  FLORIDA DEPARTMENT OF STATE
: Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # [ 10000008235

1. Corporation Name

Brea¥ine Coundonies Tve
of  Pwerioco

2. Poncipal Office Address - No P.O. Box # 3. Mailing Ofiice Address
1562\ Martham Dr. _
Suite, Apt. #, elc Suite, Apt £, eic CR2E081 (11/10}
4, Date Incorporated or Qualfied
Ta Do Business in Fionda 8 YOIVl \O
City & Stale City & State I
\ _x_' 5. FElI Number Applied For
C, CYVNOWT | IS 73 -2139750 Not Applicable
Zip Country 2ip Country
29H ﬂ B CERTIFICATE OF STATUS DESIRED R
| . tor a Certificate of Status
A ___
7. Name and Address of Current Registered Agent

Name

CDV'\(‘.Q AN L%O"'\O\S

BT R RET B REINSTATERENT

Suite, Apt. #, Etc

Aot Filgfh | 200- 2020

8. 1. being appeinted the registered agent of the above named corporation, am familiar vath ana accept the cbligahans of sectron 607.0505 or 617 0503, F.S.

somass N Y oxe K “?/ 47020

Registered Agent
REGISTERED AGENT MUST SIGN

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

Name of Sireel Address of Each
Officers anc/or Direclors Oftficer and/ar Drector Ciy / State / Zip

0 | poneepoon Bocios | 1531k Marihav D (lermaon’, B\ 341G
N | Tse Boelarm 1536 Martlinown D ey iond Fl 2404
T| Tuwns Pineda 15510 MavFiam D (e iont € 203y
S| Mavy € Pebay | 1631 Mallham Dr] (lermaont Fl 343
D] Vidor Piviedn [1531e Madl Vpwn Dr] eriont Bl 240
TR oskano  RBoriss 17940 QW 2\ e | Mo - A8

QA 26, 072000 ot . aon

{To be used for future annua! report notification}

Titles

0. E-mail Address:

11! certify that | am an officer of direcior or the receiver of trustee empowered to execute this application as provided for in chapler 607 or 817, F.S [ fusther cendy that when fiing this
renstatement applicatian, the reason for dissolution nas been eliminated, the corporate name satishes the reguirements of section 607.0401 or 817 0403, F.S., and that all fees

owed by the corporation have been paig. | further certy. the information indicated on this applicalion is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware{hal Rise information submitted in a document to the Depariment of State consttutes a third degree felony as pepvided forin s 817,155, F.5.
SIGNATURE: 47f(q f 1020

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING GFFICER OR DIRECTOR Dato Dayttme Phone #




