 APPLI FLORIDA DEPARTMENT OF STATE
' Jim Smith
Secretary of State
REINS M ENT DIVISION OF CORPORATIONS

DOCUMENT # P00000052249

1. Corporation Name

BRETT WASKO, INC.

Principal Place of Business

w2 SANRARCO DT
MARGO-EHANDPL-S s

Mailing Address

~2 I SAN MARCO-RD-
MARGE-AND FL 5=

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

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Office Address, If Applicable 3. New Maiting Otfice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05 ,22’2m
Suite, Apt. #, etc, B Suite, Apt, #, etc.
- 'fS’O "?7 A‘U £ NE— < ‘/30 ,'?9%— /q‘ﬂf. /7 E 5. FEI Number Applied For
City & Sgte_; . City & State . 59—3645179 -1 Not Applicable
/LL:pJe-.s , Flopide 2 ples, Flogide = _
z??g} 20 CW% 4 %L//Zd C°“"‘Z(5 ﬂ CERTIFICATE OF STATUS OESIRED [ |tttratssetebint e

7. Najnes and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fst at least 3 directors)

Signature of

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

e | el ; ot ) oy /a1 2p
D WASKO, BRETT 215 SAN.MARGO-RD. MAREO-ISLAND PL-34145
2¢g0 295 fJue /)¢ Maplet, Fr 34j20
D SIMPSON, MIKE 537 COCONUT GOODLAND FL 34140
8. Name and Address of Current Raegistered Agent 9. Name and Address of New Registered Agent !
Name —
WASKO, BRETT Was Ho, Bredy g
\ Street Address (P.0. Bqx Number is Not Acceptabie) g :
SH5-SAN-MARGO-RD. 2UE0 298 Aue. pie g |
MARGO-GEAND 344945 Suite, Apl. #, Eic. S
: — |
City . State | Zip Code,
SIopk < FL [ Z5/20 }

[0-22-02Z

Date

SENLHERE REQUIRED

REGISTERED AGENT MUST SIGN

Registered Agent

11. | certify that | am an officer or director or tha receiver or trustes empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that a!l fees

this reinstatement application, the reason for dissolution has been
owed by the corporation have baen paid and the names of individuals Hsted on this form do not qualify for an

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

siaNATURE: S| @%WBE @r@@xﬂh@ﬁ D

exemption under section 119.07(3)(i), F.S. The information indicated

[0-22-~02 23%-353-933.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




IR

- BRETT WASKO, INC.
2480 29" AVENUE NE
NAPLES, FLORIDA 34120 .
Phone (239) 353-9332
Fax (239) 6429115 = . -

Fbolee 432, 2002
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