PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ’,;r FLORIDA DEPARTMENT OF STATE
el Secretary of State
REINSTATEMENT DIVISICN OF CORPORATIONS

DOCUMENT # PO20000 211>

1. Corporation Nama

BPROSSE TS BACKHOE. COMPANY, TAC.

2, Principal Office Address

862 ™MozZART RD.

3. Mailing Office Address

he2 HezART KD.

PIISTATEENT 03 208

FILED
05 MAY -9 PH 2: 24

sk Ll Ay Gr b“\lr
TALLAHASSFE, LGjniDA

4304533
"-HIUIB“-UD:- ¥#450. 00

“y

4, Date Incorporated or Qualified
Ta Do Business in Florida

02 /2502

59.2254 20

Applied For
Not Applicable

Suite, Apt. #, etc. Suite, Apl. # elc.
City & State City & State 5
. — . FEI Number
WEsT Pl BEAH, FL. | wesT fALH Bedad, FL.
Zip Country Zip Country

254 22

UoA.

1) USA.

6.
CERTIFICATE OF STATUS DESIRED (] 8.

75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

HicnAel

BRrossevv

Ric2 HMozpaRT

Street Address (P.Q. Box Number is Not AcceptablaE

Suite, Apt. #, Elc.

CWEST Talw PEACH

State

FL

BEL )

Signalure of
Registered Agent

/4/&4/«:1

8. !, being appointed the registered agent of the above named corpura{:_(_)n. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
-

REGISTERED AGENT MUST SIGN

e 050305

9. Names and Street Addresses of Each Officer and/or Director (Florida nongrofit corperations must list at least 3 diractors)

Name of

Titles Officers and/or Direclors

Street Address of Each
Officer and/or Director

City / Stata / Zip

MiaAEL PROSSE LT

ko2 MozA®YT BD.

W PAL Beach, FL. 224

(7%

N A
\P

40. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided far 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.5 , that all fees
awed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate.and my signature shall have the zame legal effect as if made under cath.
SIGNATURE: W / f '10; g

\CHAEL BRoseerT 55/05/55 / 5&5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

Date ayﬂme Phone #

CR2E0B1 {10/02)



May 4, 2005

Florida Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, Fl. 32314
Re: BROSSEIT’'S BACKHOE COMPANY, INC.

P02000021133
Rginstatement

To Whom It May Concern:

Enclosed find check for $450.00 to pay for the 2003, 2004 and 2005 Annual Reports. 1
never received the original notice and did not know the corporation had been dissolved.

Sincerely,

Mool Lo

Michael Brosseit




