2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000033818

1. Entity Name

BRESSENCE INC

T
Principal Place ot Business

440, SOUTH PARK RD
4-285

HOLLYWOOD, FL 33021

Maiing Address

440 SOUTH PARK RD
4-205

HOLLYWOOD, FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Il
Seutadal

\II(H\II\IIHII!IIMIIIIIII AL AR

City & State Cily & State 4. FEI Number Applied For
01-0648575 Not Applicable
Zi Count 2 Count: it
P ouniry P ountry 8. Centificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Mame

VASQUEZ, GABRIEL A P
440 SOUTH PARK RD

4-205

HOLLYWOOD, FL 33021

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Cede

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

the obligationgof registere
5

Aagepi.

10-08- 0

SIGNATURE | QeadEN TE
54 ofprinted name of reguiteted agent and titk if applicanke. (MOTE: Ragistated Agant signitite required when reinstating| DATE
l O
FILE NOWII FEE'IS $750.00 ' -

‘! Atter January 1, 2007, Fee will be $900.00 .
1u. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 oelete TILE _.Cchange [ Addition
NAME VASQUEZ, GABRIEL A HAME i

STREET ADORESS | 440 SOUTH PARK RD STREET ADORESS 700NN
CITY-ST-2P 4-205, FL 33021 LTy-5T-2P

TLE 3 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2P

TITLE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CTY-57-2IP

TME [ Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TALE [ Detete HLE [JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE O Detete ME [ Change [ Addition
RAME NAME
" STREET ADDAESS i STREET ADDRESS
“CY-5T-Z¢ - TITY-ST-21P

121 hereby Lerti that the infarmation supplied with this filir

does not qualify for the exemptions comtained in Chapter 118, Flarida Statutes. | further cerify that the information

indicated on this-report or supplemental report is true and accurate and that my 5|gnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

z;dress withgll other like empowered.

UESInONTE

Jo-98-06

186~ 5557899

f‘m@
| Signad

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phora ¥

@ ucted (01 1< Cow




