PLEASE READ ALL INSTRUCT RE OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE| .
APPL;glI;T'ON Katherine Harrls )
Secretary of State HLED
RE I N STATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # N34822 990CT 21 PM 3:51
1. Corporation Name
iEIC.EHE ARY OF STATE
OUR FATHER'S BUSINESS, INC. 2 é T EE, FLORIDA
Principal Place of Business Mailing Address
et A o | KENERINEN
215 SW 12TH ST N5 SW12TH §T
DANIA FL 330044229 DANIA FL 330044220
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE'NSTAEMEM ! E i gi Eé
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Datel or Qualified
To Do Buslness In Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. m
5. FEI Rumber Applied For
City & State City & State m153m .
- 8 o 7
Zip Country Zp Country GERTIFICATE OF STATUS DEsIRED [}
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at leasl 3 direciors)
Name of Officers Streetl Address of Each ; .
1Title(s) . and/or Directors s Officer and/or Diraclor : . City / State / Zip
D STEWART, BRAIN P 1745 N ASHBROOK CIRCLE ‘ MESA AZ 85203
D |ERLSTEN, CEGILE M 3101 NE 47 CT " | FTLAUDERDALE FL
PST—— BROWN-GREGORY, 215-6W-12-8T. ' -DANIA-FL-03004
]
b | WOTANONRD- 20SER=2-TIRRDE. C HGNeRR T DECETE
PSTD |Browa GREGORYN, 2§ SwWI2 st ~ IbAaA, FL.3300M
8. Name and Address of Currsnt Registersd Agent i 9. Nlm“p and Address of New Registored Agent
Name
BROWN, GREGORY C Street Addrese (P.O. Box Nﬁ'nbor Is Not Accepiable)
215 8W 12 8T .
DANIA FL 3300

10. I, being appointed the registered egant of the above named corporation, am familar with and accapt tha obligations of Baction 807.0505, F.5.

sowuredt P eq g O Baston ROV bee TO-AE <99

REGISTERED AGENT MUST SIiGN

11. ) cartify that | em Bn officer or director or the receiver or trustes empowered to executs this applicetion as provided for in chapler 807 or 617, F.8. | further cerilfy that when filing
this reinstatarnent application, the reason for dissolution has been efiminaled, the corporate name satisfies the requiremants of section 807.0401 or 817.0401, F.E., that oll fees
owed by the corporstion have been paid and the names of Individuals liated on this form do not qualify for an exemplion under section 118.07(3)(i), F.8. The Inforrlmlim indicated
on this application is true snd accurate, and my signature shall have the same legal affect as If made under oath.

o o - agl- 03§50
SIGNATURE: M’_’_"y c Bl UBE!L 10 -18 <44 @R -TMG |

IGNATURE ANC TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirme Phone ¥

CRED40 (/09)




