PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPQORATION
REINSTATEMENT

Y FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

FILED
07 0CT 17 PH b4 13
SECRET

ﬂﬁm

DOCUMENT # P01000070497

1. Comaration Name

BRIAN J. DAVIS ESQ. P.A.

TALLAIIA Sbg_t'- LOR!DA

2. Principal Office Addrass - No P.O. Box #

3. Mailing Oftice Address

REMNSTALE

SAENT 2007

630 U.S. Highway One |same
Suite, Apt. # etc. Suite, ApL. #, efc. W
i 4. Date | ted or Qualified
Suite 300 To Do Businesa m Fonda  7/16/01
City & State City & State
| r Applied For
North Palm Beach 55435035 e
Zip Country Zip Country 6 _
33408 " CERTIFICATE OF STATUS DESIREDD "
7. Name and Add of Current Registareg Agent
me .
@nan J Davns .The reinstatement fee is imposed, except in
circumstances which the entity did not receive
ggwsguﬁ_? 'h beLs N°©°°°é‘ab'e) the prior notices. By checking this box, you
_ are certifying the prior notices were not
g“mt“é“sm received and requesting the reinstatement
fee be waived.
[ State Zi &l
Rorth Paim Beach FL 33408

8. |, being appointed the registered agent of tha above named corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

oo f

Date /0’//'1/,/0 7

REGISTERED AGENT MUST SIGN

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

Fitles Officers ;‘ralm'zrolfi}iredors Sot#?:;r?rﬂjr?gf gi‘rsztco? City / State / Zip
Pres. |Brian J. Davis 2446 North Wallen Dr Palm Beach Gardens

Fl. 33410

10, | certify that | am an officer or director or the receiver of trustes empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, 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 contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signaiure shall have the same legal effect as if made under cath.

SIGNATURE: @M / QM

G J. Daws

Clsyss5y 202
2V 76 ESFZ57

sl /0

SIGNATURE AND T\nﬁ;ﬂ OR PRINTED NAME OF 9fGNING OFFICER OR DIRECTOR

Date Daytime Phone #




