~* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

\

CORPORATION -
REINSTATEMENT Secretary of State F ] L E D
DIVISION OF CORPORATIONS
| 0h HOV 12 410 37
DOCUMENT # POOOC SECRETART Ur naAll
0028947 2003~2 CLRE AR U oL
1. Corperation Name 003~2004 TALLAHASSEE, F1LORIDA

L. BRYANT ENTERPRISES,INC.

7. Name and Address of Current Registered Agent

Name

Leonard Brvant
Street Address (P.Q. Box Number is Not Acceptable).

41 N. Congress Avenue
Suite, Apt. #, Etc.

Cil State Zip Code
Delray Beach FL | 33445
8. |, being appointed the regjstered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of /%Z—MM /- V
Registered Agent Date / 7 -9 .
~ ] REGISTERED AGEMT MUST SIGN

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

- Name of Street Address of Each ! B
__Imes _Officers and/or Directors . Ctficer and/or, Director L i City / State / Zip
D , :
Pres Leonard C. Bryant 645 Enfield Ct. Delray Beach,Fl 33344

NIRRT e e L S [

1HA1A09—-01056--017 #3005, 00

10. | cenify that | am an officar or director or tha raceiver ot trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certity that whan 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 listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as it made under oath,

SIGNATURE: C:if;aﬂ.uw/ &W H—1-8Y

SIGNATUF?E_AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

2. Principal Gffice Address 3. Mailing Office Address -
41 x. congress ave | REINSTATE 03-04
‘Suite, Apl..#, etc=-. . _Suite, Apt. 4. etc, - . T
4. Date Incorporated or Qualified
To Do Business in Florida 3.2 2020
City & State City & State
5. FEINumber Applied For
Delray Beach, F1l 65-0993079 Not Applicable
Zip Country Zip Gountry s $6.75
- . Additional Fee required
33%5 FALM BM CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
a——

CR2EQ81 (01/04)




