-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

JAPBLICATION FLORIDA DEPARTMENT OF STATE
- FOR _ Katherine Harris
g ¥ Secretary of Sfate i
REINSTATEMENT owsonoradromTIONS FHED

DOCUMENT # P0O0000009724 OIDEC 12 PH Lt 12

1. Corporation Name

BRUSH &-FLOSS, INC. 1N
Principal Place of Business Mailing Address

10108 WEST OAKLAND PARK BOULEVARD 10108 WEST OAKLAND-PARK BOULEVARD |I|}|| ”“lmm”

SUNRISE FL 3at3~ SUNRISE FL 333+8~

WA
EEE%&M&'E’E?&EEN% I “m;

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Offics Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Fiorida
Suite, Apt. #, atc. Suite, Apt. #, etc. 01" 1712m0
5. FE) Number Applied For
City & Stale City & State (S- 0187643 Not Applicable
P i - - [N R A ee require
Z%-g 2 Country %33 I Cauntry CERTIFICATE OF STATUS DESIRED [] |iaemssliey
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Straet Address of Each . "
1T|He(s) 5 and/or Directors a Officer and/or Director 4 City / State / Zip
- - & .
P Davio Pencr 10760 17" Shaeet ;/m.}fahou FL 3332>
L]
Ealalalwl: nl=T=T=5-F WEV - T
-12426/01--01085--023
750,00 ser750.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name .
SOULE, JAMES | ' Qi Peae2 -
Street Address (P.O. Box Rumber is Not Acceptable)
| T515-WOAKDAND PARK-BOULEVARD L 0)o& . Onjlaie faa (Wp
N 'Sm‘ Suite, Apt{Etﬁ.
FT. LAUQERDALF EL-33319 oy { o Sate (2 Code
VLY FL| 333J)

10. |, being appointed the registered agent of the above name poration, am familiar with and accept the obligations of Section 607.0505, F.S.

Pt O T Date /% ‘//
/

REGISTERED FGENT MUST SIGN

Signature of
Registerad Agent

11. I cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3){), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same Jegal effect as if made under cath.

SIGNATURE:

/ i A /7 ‘/0/ G5y 7Y 0o
/7

SIGNA UR&ND TYPED CA PRIN&D NAME OF@GNING OFFICER OR DIRECTOR Date Daytime Phone #

CRRE040 (8/01)




