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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 25, FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
b Secretary of State
REINSTATEMENT S DIVISION OF CORPORATIONS

DOCUMENT # P02000071710

1. Corporation Namsg

DIAMOND JIM BRADY'S, INC.

Principal Place of Business

827 W BLOOMINGDALE AVE
BRANDON FL.33511 ~

If above addresses ara incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

827 W BLOOMINGDALE AVE
_ BRANDON FL 33511 _
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2. New Principal Office Address, If Applicable

3, New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

- To Do Business in Florida
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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CHMURA, JAMES M
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name

BRADY, ROBERT J
316 EMBERWOOCD DR
BRANDON FL 335%1
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