PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ST FLORIDA DEPAF.?'T.MENJ OF STATE R
FOR LR Jim Smith FILED
). 5 Necretary of State
REINSTATEM el DIVISION OF CORPORATIONS 12 MO L

DOCUMENT # P00000049364

1. Corporation Name

RUSSELL BROOKS PROPERTIES, INC.

Principal Place of Business Mailing Address

ey 12ok Socth . mewamone 120 Soord ST NIRRTV AN UMINORAON

KEY WEST FL 33040

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

2. New Principal Officg Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Ot S rmaecs| /206  Swe gt 5)4._‘971 - To Do Business in Flerida 05/15’2000
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number 65-1023936 Applied For
City Z":‘tate City & é'late R < Not Apopli
pplicable
4 ey Cuedl [lomdy | [ley tuesd, A onely I ;
Zip Colntry Zip Cluntry ¢./9 Additional Fee required
CERTIFICATE OF STATUS DESIRED [J or a Ce ate o
33o0ye 33 ovo
7. Names and Street Addresses of Each Officer and/or Dirsctor {Florida nonprofit corporations must list at least 3 directars)
. Name of Officers Street Address of Each . :
1T'“°(5) » and/or Directors 3 Officer and/or Director 4 City / State / Zip

D BROOKS, BARI KEY WEST FL 33040

1205-WASHINGTORST
J2l Sewrt~ Srnees

P RUSSELL, MARTIN T 1209 WASHINGTON-6+ KEY WEST FL 33040
, 2o€ Sewt~ Si-n e

=f
=
o
oS

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BROOKS, BARI _
Street Address (P.O. Box Number is Not Acceptable)
100 WASHINGTON-5T- ) 20 ( SouTH STReAl™ J206  Sotdl gheer
KEY WEST FL 33040 ¥ Suite, Apt. #, ELC.
City ) State | Zip Code
ey  tLeesrt FL| 330%0

10. |, being appointed the registered agent of the above named corporation, am familiar with and acceﬁt the cbligations of Section 807.0505, F.S. or 617.0505, F.S.

/%4// 02

Signature of
Registered Age

“ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director ¢t 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 §17.0401, F.S., 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){), F.S. The intormation indicated
on this application is ‘rue ard as rate, and my signature shall have the same tegal effect as if made under cath.

RS

SIGNATURE:_

il
!
4

CR2E040 (8/02)

BB NBRUBRERS  Ulos Wa5/553
YA

Daytima Phone #

SIGNA, L’HE AND TYPEG/JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




=N .
Bari Brooks
IBISCUS STREET

SARASOTA, FLOR|

‘ %wmia) /4 2002




