- N

2008 FOR PROFIT CORPORATION
REINSTATEMENT

- FILED 3
’09 JAN -9 PM 3: 29

DOCUMENT # P02000042906

1. Enlity Name

BRINN ENTERPRISES, INC.

SECRETARY '
Principal Place of Business Mailing Address - TALL AHLASRS}E OOFF'fgﬁfTDEA

ELLENTON, FL 34222 BRADENTON, FL 34205

5750 29TH 5T, E, 357 6TH AVENUE WEST _

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”ll”ll[ m ll’

- L bl & ol
Suite, Apt. #, atc, Suite, Apt. #, etC. RE%%E e !ﬂ ﬁ
w ﬁém.%mng EOQS(HOTL}’ )

City & State City & State 4. FEI Number ‘
02-0587156 Not Applicable
Z Country Zp Cauntry 5. Certificate of Status Desired [} gz;‘g‘ 3;’;}“""3'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageant
Nameg
BRINN, ROBERT -
B750 29TH ST. E. Streatl Address (P.O. Box Number is Not Acceptable)
ELLENTON, FL 34222
City FL ‘ Zip Code

8. The above named enlity submits this stalement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with. and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed o ponted name o reg:siered agent and utle il apphcable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!I FEE IS $150.00 ' In accordance with s. 807.193(2)(b), F.5., the
After January 1, 2009, Fos wlill be $300.00 corporation did not receive the pricr notice.
10, - QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tiee D , O pelere TITLE [Jchange [ Addition
i -
HAME BRINN, ROBERT NavE SOO140187 73S
STREET ADDRESS | 5750 20TH ST E. STREET ADORESS 01/09/09--01038--015  #**150.00
CHTY-ST-2P ELLENTON, FL 34222 CITY-SY-2P
TILE ] Detels TMLE [Ochange {7 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P e CITY-ST- 7P
TME [ elete TIE [l Change  [7] Addilion
NAME ! HAME
STAEET ADDRESS . STREET ADDRESS
CITy-§3-2P . CITY-S1- 1P
TiTLE v O petete TITLE [ crange £ Addnion
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-8§1-19 CIY-ST-2P
TILE . ) [ Delete TINLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-29 ' CiTY-ST-2P
THTLE [ petate TLE [ change ] Addition
NAME NAME
SIREET ADDRESS o STREET ADDAESS
CITY-ST-7IP | ov-stzp

12. | hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Flarida Statutes. | further certity ihat the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direGior
of the corporation or the receiver or rustea empowered ta execule this report as raquired by Chapter 807, Florida Statutes; and that my name appgars in Block 10 or Block 11 if
changed, or on an attachment addrags, with all othgeha smpowered.

SIGNATURE: o ﬁée; /v =< C @E

oL A
STENATURE AND TYPED OR PRINTED NAME OP'SIGNING OFFICER OR DIRLCTOR Daytme Phone ¥

~




