. 2005 FOR PROFIT CORPORATION
. - REINSTATEMENT

DOCUMENT # P00000061934

1. Entity Name E

BRAVA WAY, INC.

FILED
05 SEP 22 P 319

: g I I'_‘\ N —-‘ Ar' /
Principal Place of Business Mailing Address RE“EQ?E]P}U\:\T;?; g‘ijiﬁiﬁ%}- l.ll 01/__ oD
6478 BRAVA WAY 75 VALENCIA AVE K@A{“Rg "E‘ ELORIDA S
BOCA RATON, FL 33433 4TH FLOOR TALLARAS: LT Roberte SEP 2 3 2005

CORAL GABLES, FL 33134
RS e DTG

Suite, Apt. #, etc. Suite, Apt. #, etc. 08242005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
65-1030340 Mot Applicable
- E —
Zip Gountry ® Country 5. Certificate of Status Desired O Ei'gg}afedg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORGE E. OTERO & ASSOCIATES, P.A.
75 VALENCIA AVE Street Address (P.O. Box Number is Nol Acceplable)
SUITE 400
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent

T e T
SIGNATURE '
1 e T -Signatire. typed o prnted rame of regisieron agent and ule £ aonlicanie (NOTE: Registered Agent sighature requirea when reinstating) DATE
~ B e — e — - . e _ . |~Inaccordance with s. 807.193(2}b), F.S., the

— ‘FILE'NOWHI“FEE'IS $300.00 corporation did not receive the prior notice, ™
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE SIS SRS - w-y[J,Change (1 Addition
NANE ELSINGER, MARKUS NAME ﬂ'Eil;'“'{:_’?'f"ljS:;aif""l e T};’E’J H"“'ﬁaiﬁ i

LA h LPELE ] LV i i

STREET ADDRESS | 5478 BRAVA WAY STREET ADDRESS b e
CITY-ST-21P BOCA RATON, FL 33433 CITY-ST-ZIP
TIE 1 petete TIME O Change () Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ nelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TILE [ Delete TMLE O cChange [T Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-§T-TIP CITY-ST-2IP
TITLE [ nelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-21P CITY-ST-2P
TITLE 7 Delete TTLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP

12, | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or (he receiver or rustee empowered 10 execute this report as reguired by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with apaddresg with all other like empowered.
A-9-0D  45-56149

JCER OR DIRECTOR Dafe "TDaynme Prone # v

| SIGNATURE: }




