2007 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name

BRIG REPAIR INC.

L

DOCUMENT # P01000043497

Principal Ptace of Business

841 NE 207TH LANE
#203
MIAML, FL 33179

Mailing Address

841 NE 207TH LANE
#203
MIAMI, FL 33179

2. Principai Place of Business - No P.O. Box #

3. Mailing Addiess

Suite, Apt. 4, stz

Suite, Apt. # etc.

FILED
2007 AUB 30 gy B s

SECR TA

TALLAGAARY OF STaTe

TR

SEE,F[ ORIG .

HALL, CHRISTOPHER
H=B48=-5-63=ANE
HEYWOOBRE323x g i Aaal

g iy NE SOV Lajie, # 397
Fe 33199

08232007 REIN-P CRZ2ED98 (1/07)
City & State City & State 4, FEI Number Applied For
. | 65-1103911 Not Applicable
Zi ; i o
e Couniry zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Sireel Address (P.O. Box Number is Not Acteplable}

City

FL I Zip Code

the obfigations of registered agent.

8.-The ébo_ve named entity submits this statement for the purpose of changing its registered oflice or registered agent, or botr, in the State of Florida. 1 am tamifiar with, and a i

SIGNATURE
Segnatute, yped or printed name of regisiened agoent and ttle ¢ apphcable. {NOTE: Regi d Agent sl quired whan rei ing| DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the pricr notice.

A OFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE ‘DP - . ’ [ Datete inLe ) Charge [T Adaition
NAME HALL, CHRISTOPHER NAME P

STREET ADDRESS | SebimibadmtibdBmer- if [ A7 D 0 P 7H LapesH o3| stheer aoness w0 1N
CiTy-sT-2P HOEEPREOB-FE30025 . g1 1401 })L 37,74 CHY-ST-7iP

TITLE [ pescie TILE [JChange ] Adcition
KAME HAME

STREET ADDAESS STREET ADDRESS

CITY-81- 0P BITY-§1-2P

TITLE 1 Detete TLE [Johange [ acciton |
HAME HAME i
STREET ADDAESS STREET AUDRESS

CITY-ST- 2P . CITY-3T1-21P

TLE [ Detete TME Conange [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS I{EINS IAI EMEN ]

CITy-ST-21P CITY-ST-2IP 0 (0 e O
TILE ] peieie TITLE Y Change ] Adeition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-37-aiP LITY-§T-2P

THLE 3 Detete THLE [} Cnange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-57-21P

SIGNATURE: CHRISTOPHER HALL

12. | nereby certify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 118, Florida Statutes. { further certity nat the intormatior:
indicated on this report o supplemental report is true and accurale and that my signature shall have the same legal elfect as it made under oath, hat | &m an olticer or director
of the corporation or the 1eceiver of trustee empowered Lo execute this repait as required by Chapier 807, Florida Statutes. and that my name appears in Block 10 or Bloex 1731
changed, or cn an attachment with an address, with all other like empowered.

I RI—07  4st-247-7/71

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da's Caying Por s @

..)




