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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corpération Name
"Brown's Milling,

—
DOCUMENT #p02000116693

Inc.

2. Principal Office Address

575 Scrubijay lane

3. Mailing Office Address

575 Scrubijay Lane

Suile, Apt. #, ete.

i

Suite, Apt. #, etc.

M.
Diviston g’?’fg o STATE

—_ —_— e - -z

4.-Date Incomorated or.Qualified . -

- To Do Business in Florida ) s
City & State City & State 1 0 / 2 8 / 02
. . 8. FEI Numbes ' Applied Far
Jupiter, FL Jupiter, FL S Y ~20803%/ Nat Applicable
Zip Country Zip Country 6 $8.75 Additional F ¢
. . iti ee ire
33458 USA 33458 USA GEATIFICATE OF STATUS DESIRED [ ] Miieamrieibepision

7. Name and Address of Current Registered Agent

Name

. R Rl T el
Craig J. _Brown 02 e 1037005 swCl0 10
Street Address (P.O. Box Number |5-:No1 Acceptable) S}:IEIIZ}SEI ]::} E, .a 5 E-}_m
Suite, Apt. #, Efc.- 1. 05

T a—

State

S -7%/'—-7;/034--'7"0/—%-_ o/

Jupiter

FL

Zip Code
33458

8. 1, being appointed the regi

N

red aw

=

T
"Signature of
-Registered Agént

REGISTERED AGENT MUST SIGN

‘e named corporalion, am familiar with and accept the obligations of section 607.0505 or $17.0503, F.5.

Date

[
9. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at teast 3 directors)

! Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Directer City / State / Zip
PST [Brown, Craig J. 575 Scrubjay Lane Jupiter, FL 33458

10. | certity that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chap

on this application is true and accurate, and my signat hall have the same legal eﬂef}.as if made under oath.

CS-IENKWFTEE HHH )

this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenits of section 607.0401 or 617.0401, F.S., that &l 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

ter 607 or 617, F.8. | further certify that when filing

e emm— SIGNATUH?NWR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phona #

"

GR2EDA1 (01/04)



