2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000007987 “*

1. Entity Name

BROOKS DEVELOPMENT GROUP, INC.

FILED

I . .

Principat Place of Business Mailing Address ,:ﬁi In:";jil} C'é i“ Rl JJ :f_‘; T:.
467 N, CAROLINA AVE, 467 N. CAROLINA AVE, St FLORIDA
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

W
2. Principal Place of Business 3. Mailing Address
220 Shore Drive 220 Shore Drive

Sulte. Apt. #. stc. Sufta. Apt. #, etc. 11142005  REIN-P CR2E098 (6/04)

City & Stale City & State 4, FEl Number Applied For
Palm Harbor, FL Palm Harbor, FL 02-0535126 Not Applicable
2 42('1}983 00;;;’3 330683 C"Gg; 5. Certificate of Status Desired [ feaegesq Addiionat

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Nama \ .
GIBBONS, TUCKER, MILLER, WHATLEY & STEIN Gibbons, Tucker, Miller, Whatley & Stein,P.A
101 E. KENNEDY BLVD., SUITE 1000 Straet Address (P.Q. Box Number is Not Acteptable)

TAMPA, FL 33802

101 E. Kennedy Boulevard, Suite 2190
City Tarmpa FL |3@§6‘?

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

signaTuRE BY: /% ¢ f ine B. Wetley,Fxy. J~/¢ -0
/Suuna:wo_/typec o printed nalfe of registered agent and bite if applicable. {NOTE: méw naturs required when relnstating} DATE
ra
NOWI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Gelete TMmE D/P/S/T [ Change [ Addition
NAME BROOKS, JAMES J HAME Broocks, James J.
STREETADDRESS | 487 N. CAROLINA AVE. smeeTaboRess | 220 Shore Drive
on-ST-7P | PALM HARBOR, FL 34683 CITY-5T-21P Palm Harbor, FL 34673
TILE O oelete TILE [OJ Change [ Addition
v e OnONE 1914150
ST AORES SR AORSS 12/05/06--0106T-~013 " #%150.00
CiTY-S1- 2P CITY-ST-2IP
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P LiTY-57-IF
TIILE [ Delete iITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P A ﬂ f CITY-ST-2IP
TIILE \ I _6 [ Deleta TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciy-ST-2P
TiTLE O Delete TLE {JChange [ Additien
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-83-2P ClFY-SI-2IP

12. | hareby certify that the information supplied with this liling does not qualify for the examption stated in Section 119.07(2)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and tat my signature shall have the same legal elfact as if made under oath; that | am an officer or directar
ol the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changad. or on an attachment with an address, with all other like empowered.

SIGNATURE: %«w? M Jares J. Broks /z.f;/vs"
8l TURE AND TYPED OR PRITED HAME GF SIGNING OFFICER OR IHRECTOR Date [} L Daytime Phone ¥
/ y




