oo
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN EE!ELS FQRM

D1visioy OFRY;QE STATE

F - . . ‘Uh e - /q&

CORPORATION FLORIDA DEPARTMENT OF STATE 03 RAT!UN
REINSTATEMENT Secretary of State NU V1 3 AM 8:
DIVISION OF CORPORATIONS 00

DOCUMENT# P 02000 //F6 7T

1. Corporation Name

Brothers wasol #fs inp

2. Principal Office Address 3. Mailing Office Address

e REINSTATEMENT () 3

uite, Apt. #, atc.

4. Date Incorporated or Qualiﬁec\l O
To DoBusinessi,F,Jrida GD — 2/

Clty & State City & State - —
q‘- B N . - “BFEl umber:“’-" ‘—"—*"'..-_,;z—‘:"'u-—‘*: — _1Apptied For__ _
e o it | et S e e [NRSESY B =Y e ¥ :
“ l IA’ }/ L . - 0 7 7 Not Applicable
Country Zip Country

E 53 C Z g 6. .3
/@ . CERTIFICATE OF STATUS DESIRED D
- —

7. Name and Address of Current Registered Agent

Name.

ﬁ#‘lﬁ{a Lo LAt et S
eol Address (P.O.MBox Number is Not Acceptable E—}r E":ﬂa U _: ooy =t i

D oo Taw gyt (A AT 1007--00 w15, 00

Suite, Apt #, Etc.

L A __ a5y

8. |, being appointed the registered agent of the apfGve Named c A tar.with and accept the cbligations of section 807.0505 or 617.0503, F.S.

.  Date ,l'_‘ O('é O’i

Signature of
Registerad Agent

9. Names and Streat Addresses of Each Officer and/or Director (Mnonpmﬁt corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directars Officer and/or Dirgctor City / State / Zip

osi A 10 1D Lty B0 oo (At Man FL3316

So0u Tewn D20 plel 77 NEF3 Tern] Hin B 3315

10. | certify that § am an officer or director or the raceiver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | 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 617.0401, F.S,, that all fees
owed by the corporatlon have been paid and the names of individuals listed on this form do not quahfy for an exempnon under section 119.07(3Xi}, F.S. The information indicated

SIGNATURE: ?ﬂu&wmy //ﬂ/ﬁ?ﬂf,‘_ ///-OL#O% 256355333

SIGNATORE AND TVtED OR PRINTED NAME OF SIGNING osncs%cmn_,\j GY ™ Daytima Phone #

CRZE081 (10/02)



Caf

G BROTHER’S USED 4/S CORPORATION |
SN . © . 7929N.W.TAVE : s
LE Miami, F1 33150

~Phone: _305;‘759-2;430

" Ocfober 18,2003 *
To Whom It May Concern,

- Re: Corporation Number e e
* P-02-000-119-579° ¢ ' - g

I received a letter stated that my corporation has been dissolved effective on
~ September 19, 2003 because I didn’t reply to the report package that was ‘sent to us. The
-reason herein, I did not comply to file the report is because I didn’t recejve-it; 1. have
. called and spoke with someone concerning this matter and he stated that I have to mail a
~ money order and a letter of explanation in order to have the corporation be reinstated.
.. T have enclosed the full amount of the money order that had been mentioned and
" this letter,
If you would like to have more. mfonnatlon please contact us at the telephone
number mentioned above. :
" Your cooperation into this matter will be gréatly appteciated.”
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