PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORM.

CORPGORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 09 NOV 2L AMI0: 56
SLAE TARY OF SIATE
DOCUMENT # P00000064472 FALL AHASSEE, FLORIDA
1. Corporation Nama
Brickey Inc
2, Principal Office Address - No P.C. Box # 3. Mailing Office Address 11}__ 4: I;B _ﬁi l_{-‘jrﬁ":"‘ff‘:l:“ = ﬁ% ”3

532 Sweet Bay Circle 081 (11/09)
Suite, Apt. # etc. Suite, Apt. #, ete. ﬁF: E\i QT&%. ﬁﬁﬂﬂ

4. Date Incarporatsd or Qualified -
To Do Business in Florida

City & State City & Stata I
. 5. FEI Number Appliad For

Juplter' FL 65-1023291 Net Applicable

Zip Country Zip Country 5 .

33458 Palm Beach " CERTIFICATE OF STATUS DESIRED Ok

7. Name and Address of Curront Reglstered Agent

Nama

Adrian Lee Brickey

Street Address (P.O, Box Number is Not Acceptable)

532 Sweet Bay Circle
Suite, Apt. #, Etc.

The reinstatement fee is imposed, excapt in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are cerlifying the prior notices were not
received and requesting the reinstatement

P! fee be waived.
State Zip Code

FL |33458

City
Jupiter

B, |, baing appointad the regisre ion, iliar wi igati . . . F.8.
J‘- ST m Date / / / ¢—0 9

B3 of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 diractars)

Signature of
Registered Agent

9. Names and Street Addreys

| Name of Strest Address of Each )
Tittes Officers and/or Directors Officer and/or Directar City / State / Zip

Pres| Adrian Lee Brickey 532 Sweet Bay Circle Jupiter, FL 33458

2T
2
s
o
™\

0. E-mail Address; lse@outfrontcompanies,epm

11. | certity thai | am an officar or diregid 9 o crparE
this reinstatement application, € raasop.igd ie o pefad, the corporate name satisfies the requirements of sectiph 807. 0401 or 817.0401, F.5., that all fues
owed by the corporation have/besn peie? ify, th i icatpd on this application is true and accurate, and my gnnl shail e the sams Ieaal affact as if
made under oath. S&/_’C Oﬁ‘/ﬁ

SIGNATURE:

P, )
PED OR PRINTED NAME OF SIGNING OFFICER OR DIR DIRECTOR Dats Daylime Phone #
l




