= FLORIDA DEPARTMENT CF STATE
¥ Secretary of State F ‘ L‘ ED

DIVISION OF CORPORATIONS 09 AUG -3 AH 8: 22

CORPORATION
REINSTATEMENT

DOCUMENT # P02000021153 : SECRETARY GF STATE
1. Comoration Name TALLAHASSEE FLOMDA

BROSSEIT'S BACKHOE COMPANY, INC.

__5”3_31"':!1'"41 15
2. Principal Office Address - No P.O. Box 4 3. Mailng Office Address DA A 090 1055 --010d ##4;}[] 0
462 MOZART RD. 462 MOZART RD. CR2EOB1 {12/08)
Suwile, Apt #, eic. Suite, Apt. #, etc.
4. Date incorporated or Qualified
To Do Business «n Florida
City & State City & State
WEST PALM BEACH FL WEST PALM BEACH FL RNy s o
ot Applicabie
Zip Country Zip Country 6
33411 USA 33411 USA GERTIFICATE OF STATUS DESIRED [] >
7. Name and Address of Current Registered Agent

gafganSElT. MICHAEL The reinstatement fee is imposed, except in

circumstances which the entity did not receive
54"6"51 Rﬁgﬁg—?ﬁ%f“mber 's Not Accaplabis) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. 8. Ene. received and requesting the reinstatement

fee be waived.

Cdy Stale Zip Cotie
WEST PALM BEACH FL FL 33411

8. |, being appointed the registered age corporation, am familiar with angd accepl the obhgations of section 6807.0508 or 817 0503, F.S.

7/ or

Signature of
Register

2

/ ARECISTERE MUST SIGN

9. Names and orica nonprofit corporations must list at least 3 directors)

Dt andior Drosr iy Staie 1 2
P BROSSEIT, MICHAEL 462 MOZART RD. WEST PALM BEACH FL 33411

EINSTATEN INCE
j W | J _l _‘,l 1

10. | certfy that | am an officer or director or the receiver or trusiee empowered to execule this application as provided for in chapter 507 or 617, F.S. | further certify that when filing
this reinstatement appticabion, the reason for dissolulion has been el:minated, the corporale name satisfies the reguirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on thus form do nol qualify for an exemphon conta:ned in Chapter 118, F.S, The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: 7A? )’//f?

/(EGNMURE AND TYPED OR-PRINTED N - R DIRECTOR Date Bayumd Pigne ¢




