PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM.

T, oy e
CORPORATION ':&.%\ FLORIDA DEPARTMENT OF STATE - T 5_'
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS T Jul2l AR B 12
oAb AGY UF STATE
DOCUMENT # P02000082037 o UATASSER, FLORIDA
1. Corporation Name
EDD1D4Z2539a 7S5
R BROTHERS ENTERPRISE INC 0572507104 (124 #% 750, 00
2. Principal Office Acdress - No P.O. Box # Mailin Of‘ﬁoe Address "m
15752 E WATERSIDE CIR 15705 E WATERSIDE CIR REINSTATEMENI‘O%
Suite, Apt. #, etc. Suite, Apt. ¥, ete. SR
101 101 3 Do oot r Qulfied 715012002
City & State City & State .
SUNRISE FL  SUNRISE FL 5. el e Teopescer
B Zip Country Zip Country & ) =
33326 US 33326 'CERTIFICATE OF STATUS DESIREDD ; o
7. Name and Address of Current Registarad Agent
Name

EYNAR E MATOS

The reinstatement fee is imposed, except in

Street Address {P.O. Box Number is Not Aooeptablgi 5702 E WATERSIDE CIR

circumstances which the entity did not receive
the prior notices. By checking this box, you

Suite, Apt. #, Efc. 1 01

are certifying the prior notices were not
received and requesting the reinstatement

City

SUNRISE FL

8. |, being appointed the registersd agent of the abo

EL 33528

ion, am familiar with and accept the cobligations of saction 807.0505 or 617.0503, F.S.

fee be waived.

g?gﬁzg::f.&gem te 617[2007
GISTERED AGENT MUST SIGN
AR
9. Names and Street Addresses of Each cer an Director (Florida nonprofit corporations must list at least 3 directors)
Tities Officers '::g}g%irectors sotiil"a:;r‘kad:dr?grs Sifrsgg: City / State / Zip
P EYNAR E MATOS 15702 E WATERSIDE CIR APT 101 | SUNRISE FL 33326

P

10. | certify that | am an officer or direclor or the receiver or
this reinstatement application, the reason for dissolutj
owed by the corporation have been paid and the

on this application is true and accurato :'v\, i

SIGNATURE:

SIGNATDI

D}Gﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.3., that all fees

individuals kisted on this form do not qualify for an exemption comalned in Chapter 119, F.S. The information indicated
shall have the same legal effect as if made under cath.

-y /‘?’ Ot 3Hegago

Daytime Phone #

2y



