PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION
FOR
REINSTATEMENT

! _FLORIDA DEPARTMENT OF STATE )
Glenda E. Hood FILED
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P02000074971

1. Corporation Name

BRASILVA SERVICES, INC.

I STAY
L OI“ID%\

Principal Place of Business Mailing Address

823 SE 9TH ST 823 SE 9TH ST.

DEERFIELD BEACH FL 33441

DEERFIELD BEACH FL 33441

1t above addresses are incorrect in any way, ling through incorrect information and enter correction below.

Ll IIIIIIIIH|||I||IN|Ii|l|||lH||||||Il|
REINSTAT

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

]

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 0710812002
5. FEI Number Applied For
City & State — City & State ] Not Applicable
. - 6. 3 Additiona equired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ [N
7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . )
1T|tle(s) 2 and/or Directars 3 Officer and/or Director 4 City / State / Zip
D DA SILVA, JOAQ A 823 SE 9TH ST. DEERFIELD BEACH FL 33441
Ay
SOG4 2359157V
TUEA-ITI08--028 #1900
§. Name and Addreas of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
MAgcol e Zende £
DA SILVA, JOAO A__ — —_— .| Street Address (P.0O. Bax Number is Not Acceplable) g
823 SE 9TH ST. €17 S€ Q™Y ST~ Palem elata &
DEERFIELD BEACH FL 33441 Sulle, Apt. #, Etc. G
Ci% o State | Zip Code
Ve FlaD deacu FL | 23791

Signature of
Registered Agert
[

10. 1, being appointed the registered agant of the ahove named corperation, am familiar with and accept the abligations of Section 607.0505, F.S. or 617.0505, F.S.

Date / O/? ,/ 03

_~~ REGISTERED AGENT MUST SIGN

e Sl

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have bean paid and the names of individuals fisted on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made undar oath.

1o/o1/03

oY 4274770

SIGN@URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phona #




BRASILVA SERVICES, INC.

823 SE 9" ST - DEERFIELD BEACH, FL 33441

10/31/2003

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood - Secretary of State
DIVISION OF CORPORATIONS

P.O. BOX 1500 '

Tallahasee, F1 32302-1500

-_ .

RE: REINSTATEMENT OF BRASILVA SERVICES, INC. — P02000074971
Dear Ms. Glenda E. Hood;

I would like to clarify that I never received any bill nor notice from this Department
regarding 2003 UBR. I am sorry for lacking the knowledge this is an annual bill that 1
have to file even if I do not receive a bill from you.

I am hereby requesting that you REINSTATE my company, I am attaching the
reinstatement form duly signed plus a check for 2003 annua! fee according to the
instructions we received from this department.

Sincerely,

éé CL
ao A. Silva

President




