PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

] @ FLORIDA DEPARTMENT OF STATE
EX Secretary of State
DIVISION OF CORPORATIONS

FILED

00 JUL 22 PHIZ: LB
STATE

DOCUMENT # N28606

1. Corporation Name

Brandon Forest Homeowners Association, Inc.

ARY OF
rﬂ‘ﬁdxs UEE. FLORIDA

a1 SesnasT

~
DrnL.’uq——ulU 4~-~309 H’ .ﬂ .00

REINSTATEMENT -

[a. corpors od
T e o Brorga™ 91261997

8. FEI Number Applied For

Not Applicable

2. Principal Cffice Address - No P.O, Box # 3. Mailing Office Addrass
2956 Farest Circle 2956 Forest Circle
Sulte, Apt. #, etc. Suite, Apt. #, atc.
City & State Chy & State
Seffner, Florida Seffner, Florida
2ip Country 2ip Country
33584 USA 33584 USA

6. $8.
CERTIFICATE OF STATUS DESIRED [7]

tot o Cerificate of Status

7. Nams and Address of Current Registerad Agent

Name
Fred Brewer

[ The reinstatement fee Is imposed, except In
circumstances which the entity did not receive

Streat Addreas (P.O. Box Number is Not Acceptable)

the prior notices. By checking this box, you

2956 Forest Circle _ ’
are certifying the prior notices were not
Suto, Apt. #, Elc, received and requesting the reinstateament
fee be waived.
City State Zip Code
i Seffner FL | 33564
el R

75 Addianal Fesequiree

8. 1, being appointad the registerad agant of the above named corporation, am familiar with and acoept tha obligations of saction 607.0505 or 617.0503, .5,

Signatura of

Rogistord Agent REGISTERED AGENT MUST SIGN oete
§, Names and Street Addreasas of Each Officer andior Dinm 3 diractors)

Ties Officers andlor Diectors Oftcn: arvior Dirocior iy Stato /Zp
D/P | Fred Brewer 2956 Forest Circle Seffner / Florida / 33584
DN Michael Guy 2950 Forest Circle Seffner / Florida / 33584
D/s Stacy Krona 2911 Forestwood Drive Seffner / Florida / 33584
DT Susan Johnson 2924 Forest Circle Seffner / Florida / 33584

A
N \ S "’q)

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee smpowered to sxecuts this application as provided for in chapter 607 or 617, F.S. | further certily that when filing

this reinstatemant application, tha rsason for dissolution has been sliminated, the corporate name satisfies the requirements of saction 807.0401 or 817.0401, F.5., that all fees
owed by tha comortion have been paid and tha names of Individuals fistad on this form do not qualify for an exemption contained in Chapter 118, F.S. The information Indicated
on this application s true and accurate, snd my signature shall have the same legal effect as if made undar cath.

W/ 5/—’% freq Secwee /S-J:/y 2009 _$13-L546.

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #




