oy
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
03 MAY 27 AR 9t 1l

FLORIDA DEPARTMENT OF STATE
Secretary of State
DVISION GF CORPORATIONS

“CORPORATION
REINSTATEMENT

SECREA! OF STATE
AT RHAGREE” FLORIDA

DOCUMENT # P01000023604 W
1. Cormporation Name

BRANSTONE INC.

[ORANTS 0 E o o
2. Principal Office Address 3. Maiing Office Audress o e T U WAL o1 0™
4724 NW Boca Raton Blvd. | same e
Suite, ApL #, elc, Sudts, Apt. #, elc.
Bldg E1 _ 4' g_;BD;:_ilgahmhg_h;ﬁda’ _03/02/2001. _ __
Ciy&State - - =~ »=-— ——————|“Ciy&'State ~ ~ - T “s' T :
. i mi

Boca Raton,Florida 65-1085607
Zip Country 2ip Country 6. N ..

33431 USA CERTIFICATE OF STATUS DESIRED b/ |

7. Name and Address of Current Registered Agent
"™ Rob Branson

TIPS T e

Straet Address (P.O. Box Number is Not Acceptable)

4724 NW Boca Raton Bivd.

D5/ 28/ 03010431114 *& ?bl L0

Stiite, Apt. #, Etc. Bldg E1 |
l o Boca Raton s|':w|tj 5'5205161

8. |, being appointed the registe

Signature of
Registered Agent

red age 'ﬂwa&mﬁmmwmdm 6{]7.05050\'617.0563. F.8.
05/19/03

Date

REGISTERED AGENT MUST SIGN

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

. Name of Straet Address of Each . .
Titles Officers aandn}:r Directors Officer angfg? Dira;gr Gity / State / Zip
Director| Rob Branson 4724 NW Boca Raton Bivd. Boca Raton, FL 33431 -
&

YL

10. | certify that | am an officer or diractor or 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 reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requi ts of section 807.0401 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 +19.07(3X7, F.S. The information indicated
on this application is true and accurgle, and myAignaturegfalt haverthe same legal effact as if made under oath.
05/19/03  (561)241-6615

SIGNATURE:
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/{f/zf

CR2EQS1 (10/02}



