| BN

2005 FOR PROFIT CORPORATION
REINSTATEMENT

\ﬁ i§v.0v

DOCUMENT # P02000126825

1. Entity Namse

BROTHERS R.V. RESORT, INC.

FILED
050EC 19 ARIL: 32

Principal Place

of Business Maiting Address

Lo SIEATE

i ,l_w:tsg;-;, FLCE\ DA

8190 HWY 441 SE 215 WESTMINSTER ROAD
OKEECHOBEE, L 34974 WEST PALM BEACH, FL 33405
e S AR LR
_ (417 QLA LO0AT
Suite, Apt. #, sic. Suite, Apl. #, atc. 12142005 REIN-P CR2E098 (6/04)
City & State ity & State 4, FE) Number Appliad For
M/ 57, PRm 35" &Y Ft|  13-4222440 Not Apphcable
Zip Cauntry Z'?Bq Oé Counln‘{/ J/d 5. Centificate of Status Desired 0 gaaa-zgq 3‘::‘;“"“”

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

KREITMAN, ALAN
215 WESTMINSTER ROAD
WEST PALM BEACH, FL 33405

Name

VRETIIAN , AL

Street Address (P.0. Box Number is Mot Acceptabla)

YT ALPER coseT

WeaT pum. geacH  FLI"$¥4y,

tement for the purpose of changing its registered office or reg|sletad agent. or bath, In the State of Florida. } am familiar with, and actepl

12//5/0.5

ignature, lvpo( or printsc name of registerad ageni and litla il applicable.

(NOTE: Rugintersd Agent mignature reguited when reihstating)

FILE NOWIIl FEE IS $150.00
after January 1, 2008, Fee will be $300.00

In accerdance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior natice.

10. OFFICERS AND DIRECTORS 4 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

TITE D ‘w Delete TmE m Change [ Addilion
AN KREITMAN, ALAN AV KRe 1Ay /ﬂﬁ’}\/

STREET ADDMESS | 215 WESTMINSTER ROAD SRETAIORESS | jef /77 Af #I A CO

orv-stzp | WEST PALM BEACH, FL 33405 TY-ST-2p mr DAL ,8640-/ FL- 33%,

TINE D T Detete me [ change [ Addition
NAME CHEEVER, JAMES NAME

STREET ADDRESS | 1420 PALM CIRCLE STREET ADDRESS IIJ TL E\ e

w-5T-2¢ | WEST PALM BEACH, FL 33406 CiTY-§T-2p 276.’ Ve 1&36, '_:ILIE HEUI 1.00

TITLE 3 Delete e 3 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

Cire-sT-2P CV-ST-21P

mg O pelete e [ change [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P [ CHTY-ST-2IP

WTLE U | Y O petete THE 3 change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me O petcte TiTLE . Ocrange T Addition
NAME NAME

STREET ADDRESS STREET AIDRESS

CilY-ST- 1P CITY-ST-21P

indicated on this report O supplamg

changed, or on an attachment

SIGNATURE:

mal report is true an
gh adgbgs,

L i /i
SIGRATUREPAND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplled with this filin 3 doss noi qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further cartify that the infarmation
accurate and that my signature shall have the same legal elfecl as if mada under oath; that | am an officer or diractor

af tnfstee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yith all other like smpowarad.

¥4




