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.2006_FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000042906

1. Entity Name

BRINN ENTERPRISES, INC.

Principal Place of Business

5750 29TH ST. E.
ELLENTON, FL. 34222

Mailing Address

5750 29TH ST. E.
ELLENTON, FL 34222

2. Principal Place of Business

3. Mailing Address
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City & State City & Stale 4. FEl Number Applied For
Prodedon  FL 02-0587156 Nol Appiicabie

Zip Country Z Country i i $8.75 Additional
gq ZDS'" 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRINN, ROBERT
5750 29TH ST. E.
ELLENTON, FL 34222

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

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of reglsterad agent and titls it applicabdla. (NOTE: d Agant aig ired when DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
Aftor January 1, 2007, Pee will be $300.00 corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 41. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TE O Chenge ] Acdition
NAME BRINN, ROBERT RAME
STREET ADDRESS | 5750 20TH STE. STREET ADDRESS r DHIOSS 2451 T
O -5T-7P | ELLENTON, FL 34222 CITY-ST- 2P T 5,’1_11:,—-U1| a--0lE &% lr‘ ALK
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -5T-2P CITY-§7-2P
TILE [ Delete TITLE (D [ change  [C] Addition
NAME NAME . ? W %ﬂg%\aﬁ o
STREET ADDRESS sr:iﬂADDﬂESﬁi 1"‘ g E
CITY-§7-2P iz /%
TILE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-37-2IP
TITLE 3 Delete TITLE [Ochange  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY - ST-ZiP
TIELE [ oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITy-57-2IP

12. | hereby cemrz that the information supplied with this filin
indicated on thi
of the corporation or the receiver or tr
changed, or orr an attachment wj

SIGNATURE:

ike empowered

e

does hot qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
tee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n drzs%ﬂﬁ' .
/N

/Oﬁo /Da Gy. 5-0727

I N, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daylime Pnona #




