2006 FOR PROFIT CORPGRATION

REINSTATEMENT

FILED

DOCUMENT #P02000074815 -
1. Entity Name
THE BRUTUS LAW GROUP, PA 06 MOV 20 AM10: 02
SECH: .,
e s1AT

Principal Piace of Business Mailing Addrass AL L A} jlé S )EE } LOR'DE
1125 NE 125 STREET 1125 NE 125 STREET T
103 103 REINSTATEMENT 0(,
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161 ﬁ EN 0
s TS v AL CGHEE AR RO

Suite. Apl. #. elc. Suita, Apt. #, sic. [ 1142006 REIN-P CR2E098 (11/05)

Cily & State City & State 4. FE| Number Appliag For

11-3648074 Nat Applicable
Zip Country 2Zip Couniry 5. Certilicala of Status Desired O ?i'gglﬁ?:gi‘mal
6. Name¢ and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BRUTUS, PHILLIP J

1125 NE 125 STREET
103

NORTH MIAMI, FL 33161

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The abova named entily submits this staterment lor the purpose of changing its registered office or ragistered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed rame of reg agent and e if {NOTE: Registared Agant signature required whan reinatating} DATE

FILE NOW1Y FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pnor notice.

10. OFFICEAS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PV O Delete TITLE [1Change [ addilion

NAME BRUTUS, PHILLIP J NAME .:.1!1-"

STREETADDRESS | 1125 NE 125 STREET, SUITE 103 STREET ADDRESS Juh =n an

CIrY-ST-21P NORTH MIAMI, FL 33161 CITY-$T- 2IF Rt g

TIILE 1 Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-7P CITY-§T-EP

THLE [ pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-2IP Ciiy-81-2IP

TTLE 1 Gelete THLE {Jchange  [7] Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

oIy d‘zw CITY.ST-2IP

WL, [ Delete TILE [0 Change [ Addition

NAME 8 NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2ip

TILE [T pelete TILE 1 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7tP CITY-5T-2IP

12. | hereby certify that the information suppHEg wi i filing does not gualify (or the exemplions contained in Chapter 119, Florida Statutes, | lurther certify that the information
indicated on this report or supplement e and accurate and that my signature shall have \he same legal sifecl as if made under oath; that | am an officer or director
of the corporation or the receiver or tr ] ed l0 exacute this report s required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anjagidr all other like smpoware

— G
SIGNATURE: H “*l 0l (3¢ )%‘ﬁ"’w
SIGNATURE AND\TY R P EyME OF SIGNING OFFICER DIRECTCR Cale Day\k




