‘V"‘ﬁ o -

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000075330

1. Entity Name

BROTHERS GROUP CONSTRUCTION COMPANY

FILED
05 JAR 1L PH 3: 02

Principal Place of Business Mailing Address :‘.,1\[ i ,qii [ Uf’ b] _f\TE
4500 BAYMEADOWS ROAD 4500 BAYMEADOWS ROAD THLLHHHSSE[, FLORIDA
APT. 188 APT. 138
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
s s g R R
e . -
SAUS flens mpEsT (anE|  S5YS Alpxis Reest e
Suite, Apt, #, etc. Suite, Apt, #, elc. 01122005 REIN-P CR2E098 (6/04)
City & Stale City & Siate 4. FEI Number Applied For
Tacksmiue FC JAKsormvIpE  FL 22-3858244 . Not Apgiicable
Zip Country Zip X Country cire ' 88,75 agditional
.12 253 b ULUAL 32 25 % pyaL 5. Certificate of Status Desired O Fae Hequirecllm A
. — - 5, Name ana-Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName -
PEPAL, ARBEN Street Address (P.0. Box Number is Not A ble)
4 ADOWS RD. #188 reel ress (P.O. Box Number is Not Acceptable
S?JO#EQ;OTE S8 YS ALFEX s FofesT ANE
JACKSONVILLE, FL 32217
City Zip Code
SAKSow Uik FL i '

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida, | am Tamiliar v wzlh and accept
iha ohligations ol registerad agenl.

SIGNATURE ﬂ p/e/t / /l.) E(%

,\gf; Sr, typecd of ,,nnml lwmrl ’LM urt a Ei-l!_ W applicably {NOTE: Peglatered Agan signature required when reinstating) ﬁlﬂ

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIlI FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DiREGTORS IN 11
e P O Delete TE P & crange (3 Addition
HAME PEPAJ, ARBEN HAME FEPAS FARBEN
SIREET ADDRESS | 4500 BAYMEADOWS ROAD APT. 188 STREET ADDRESS /C‘ ;{}’ AlEx/S FofiesT ANE
ciy-s-2p | JACKSONVILLE, FL 32217 eiTy-ST-2P TACKSON Uit FL 322528
THLE ] Detete TMLE [ change O Agdition
HAME HAME
STREET ADDRESS STAFET ADDRESS
CTY-S3-21P CITY-5T-1p
L O Delete Tne AL T dmte ¢ O pddiion |
e S o S S ﬂmzw D ——mu°4-—m4 300,00 |
STHEET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-T-70
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si- 2P CIrY-s1-2p
e [ velzte : TINE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 210 CITY-ST-7P (L \\\V\
T 7 Detete me N A O change [ Adzitien
HAME NAME
STREET ADRESS STREET ADDRESS
OY-51-1F CITY-ST-2P

12. | hereby certily thal the intormation suppilied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | turthsr certify that the information
indicated on {his report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmernt with an address, with all other like empowered (

SIGNATURE: /%m @mf@ ///’2/07 ma 939y

DGNA'I'URE AND TYPED OR PRiNTﬂ NAME OIElG’ﬂNG OFFICER QR DIRECTOR Qata Dayuire Phcoe #




