PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

GIendaj..Hosd o g
REI NS'|F‘/§)TREM ENT Secretary of State HL._D
CIVISION OF CORPORATIONS 03 9T oL P 4

DOCUMENT #  P02000084848
v e e SECRETARY OF STATE

TALLAHAZSER, FLORIDA
BRITAIN'S "INC".

Frincipal Place of Business Mailing Address
DESTIN FL 32550 DESTIN FL 32550
& rL"‘ g» ET %\ F{S’ (D _)

(f above addresses are incorrect in any way, line through incorrect information and enter correction below. d Ei

2, Mew Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified B
Te Do Business in Florida 08 w 2002
Suite, Apt. #, etc. Suite, Apt. #, etc. I l b
5. FEI Number ] Applied For

City & State City & State _ _ - L Not Applicable

- - 6. 5 Additional Fee required
Zip Country . 2lp Country CERTIFICATE OF STATUS DESIRED [ [y

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

1““9(5) 5 'iﬁé’}if B?gggrr: _ ‘ N Sg;ﬁg;rA :ﬁé‘?ﬁf:‘iﬁf&i’ﬁ . ~ Ciy/State/ Zp
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10 04 ia—-01067-—010  +150.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

PAR'S..E.B' HOY MR. - e P Street Address (P.0. Box Number is Not Acceplabie)

252 SHORE DRIVE

DESTIN FL 32550 Suite, Apt. #, Elc.

City ' State | Zip Code
FL

the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

10. |, being appointed the registerea a

Signaturae of )
Ragistered Agent R

Date \D "'Z_'D [Qg

REGISTERED AGENT IKT SIGN

11. | cedtify that | am an officer or director or the receivar or trustee empowared to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under cath.

"

CR2E040 (7/03)

G Huy >3

,._uJ\fJxL'

SIGNATURE: SIG? \Q.ey\ ‘?f‘\‘?.\c_i-g_ \D\zp‘gg gso.bso.138

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Data Daytime Phone #

3



Britain’s Inc
252 Shore Drive
Destin F1.32550
- Tel.850-650-7353
| | : October 22, 2003

- Florida Dept. of State

Divisions of Corporations.
—. _ Reinstatement Department.

. Dear Sir or Madam,

Please find the application for remstatement.
Please accept my apologies for the delay but to
the best of my knowledge we did not recezve
the business reports package. .

Yours sincerely -

% s

_Roy Parker Pres.




