PLEASE READ ALL 1NSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPAHTMENT QF STATE
FOR ~ Glenda E. Hood

s Secretary of[State =1
REINSTATEMENT

DIVISION OF CORPORATIONS

@ cumenT # PO2000083827 | 030CT 21 PHIZ: 36

1. Corporation Name CoTEaTy A0

BRITO NETWORK, INC. ‘

T E
IALLA 1ASSEE. FLORIDA

Principal Place of Business Mailing Address \
|
MIAMI FL 33190 MAMI AL 3190 !
1 J e mmwm‘; .
If above addresses are incorrect in any way, fine through incorract information and enter. correction beiow. _ﬁ %Eg W %TATEM EW 6 g
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabie 4. Date Incorporated or Quaiified
To Do Business in Florida
Suite, Apt. #, etec. Suite, Apl. #, etc. ‘ Oamm
5. FEl Number Applied For
City 5 Stats . Cily & State ) |) - -3 L[ T 6 S (f Not Appeabie
r 5.
i i $8.75 acditional Fee required
Zip Country e _ C“E‘"“" CERTIFICATE OF STATUS DesineD 1 |esstelmibedbmnl

7. Names and Streot Addresses of Each Officer and/or Directar {Flasida nongrofit corparations must fist at least 3 directors)

) Name of Officers | Street Address of Each . .
TT'“E(S) 2 and/or Directors 3 | Officer anci/or Director 4 . City / State / Zip
]
D BRITO, FLOR MAGALY 21953 SW 9'{ PL MIAM! FL 33180

o N

b'l |c v 4uuSYy 037 f[sg 38

W‘w

8. Name and Address of Curren! Registered Agent | 9% Name and Address of New Registered Agent
Name O
v J. P (v

BRITO, FLOR MAGALY Street .P\dciressr()gél Bax Number is Not Acceptable)
21853 SW 97 PL 21952 _sSw 9% ﬁL
MIAMI FL 33190 Suite, Apt. #, Ete. |

Mrawm,) Tl =

' Csly State : Zip Code
L FL[27/90

10. |, being appointad the registered agent of the above pgmed corpura , a famnhar wnlh and ac i the obligations of Section 607.0505, F.S. or §17. 0505 F.
% 7 lax a 5\ L pn 12 / >

gieggi::::gc?fﬂgenl, é E E D_FMW‘(;%..U_ —_— Date /O/ q] O,S

REGISTERED AGENT MUST SlIGN

. . . : !
11. L certily that | am an afficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.S. | further cerify that when filing
this reinstatement application. the reason for dissolution has been eliminated. the corporate name satisfiss the requisements of section G07.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on 1h|s form do not qualify for an exemption undet section 119.07(3){i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the safhe tegal effect as if made under oath
. %u%} ‘]’f::\’ Ma\‘jq(7 3“1‘3
SIGNATURE: ;Z ? e T T TVY [N ! O/% /0% 305-264-oY4ly

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFF-IC;EH OR DIRECTOR Date Daytime Phone #




2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000083827 FET

[.J.E(?CEJMENT #
fEfLtly Mame
'?HlTé NETWORK, INC. '

Principat Place of Business
20953 SW 9T PL
MIAM! FL 33190

Mailing Address
2950 SW 97 PL
WA FL 3190

FED A

2. Principal #tace of Business

3. Mailing Address

Suite, Apl. 4. clc.

Suile, Apt. #, elc.

[ CHECK HERE I MAKING CHANGES

Cily & Staie Cily & Stale 4. FE! Number Applied For
H - 35‘{ 7 65—7 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8‘75 A_ddi!ional
Fee Required
6. Nome and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
5t -
™ Oma J. “Beito
BRITO, FLOR MAGALY Le
* Slreet Address (P.O. Box Number is Not Acceptable)
21853 SWI97 PL
MIAM) FL 33180 21453 sw g3 P
City . - Zip Code
m: Al FL 321 450©

8. The abave named ety submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am {amiliar with. and accept

the obligations of registered agent.

SIGMATURE

SUTINRTHE, BAt] ca rnitesd teaie; OF FETEGIERI ONE and Wk of appheabte,

(RIOTE. Registared Agend Ssgnalr raaeres when remstalng) DATE

SHIRE R LY

o Fee will e 5750.00

HO

9. Election Campaign Financing
Trust Fund Contribution. -~

$5.00 May Be

“Added to Fees

“Make O i Dapartmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IR 11
M D O ookete THLE > {8 Chacge [ Addition
i BRITO, FLOR MAGALY b e Owmur 3. BRITS
stngei sooness | 21953 SW 97 PL seTaoRss | 296532 swW G YL
oresr-zr | MIAMI FL 33190 oIre-5T-2 mian ' , Fl 22 /50
TIELE 2 velete TILE {5 change [ Audition
HARIE HAME
STAELF ADDRESS STREET ADDRESS
CIrY-5F - 2P CHY-51- 2P
THLE [ petete LE [Jctange [ Adoition -
WE HAKE
STREET ADORLSS SIREET ADDHESS
CIFY-ST- 70 CliY-SI-21IP
TilE 3 Detete TITLE O change [ Addition
L HAME —_ - =~ — R HAME N T o - )
STREET ADDRESS STREET ADDRESS
CITY-ST-71F GIFY-ST-7iP
HIE 3 Delete TINE [ ehange (O Addition
W HALIE
STREET ADDAESS SIREET ADDRESS
£1TY-51.71P CHY-51-Zip
TTtE ] Delete HTLE [ cmnge £ rddition
il NAKE
STREET ADDRESS STREET ADORESS
Y.5i-0p CHY-5T-2P

~ 2. 1 hereby cerlify that the information supphied with this tiling does not guality for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | lurther cerlily that he information
ndieated on his rport o supplementdl report s true and accurate and that my signature shall have the same legal effect as if made under oath; hal T am an offices of diecior
of the corporation ar the receiver or tnisice empowered to execute this reporl as required by Chapter 6§07, Florica Siatutes: and that my name appears in Block 10 or Block 111
changed. or on an allachment vith an address. with all other like empowered.

/s::w’:»:-.\w.'?n:t’a:*i-‘a OMMV J ,3)“- D

=

2//°3

305-30/- 9039




Brito Network Inc

October 17, 2003

Division of Corporations

Annual Report/Reinstatement Section
P.0.Box 3227 _ o

" Tallahassee, Florida 32314-6327

RE: Document P02000083827
Dear sir/Madam:

After learning that my application for waiver has been rejected because the signing officer was not
in the original paper. I would like to clarify that it must have been my mistake. In July when I sent
the application with the $158.55 1 wrote down the change in the name of the main officer of the
corporation, and | thought it was sufficient. (Enclosed copy of the application).

Please I want to do the proper action therefore I am re-sending the application with the name of the
correct officer.

Once again.I respectfully request that y_()u waiv; the late and the reinstateﬁﬁta_nt fee.

Looking forward to hear from you soon

=2

S

Omar J. Brito



