" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i L

FLORIDA DEFPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
' REINSTATEMENT

DOCUMENT #P03000005350

1. Corporation Name

BRAVIN MARK FINANCIAL, INC. RIEINSTATEMENT 09/ [
300 L) LN0I9SIy.

ST L

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address iy :;;‘l L= -
1876 NE 53rd St
Suite, Apt, #, etc, Suite, Apt. #, etc. CR2E081 {11/10)
4, Date Incorporated or Qualified I
To Do Business in Florida
Giy 8 S1ats Siy & S 01/15/2003 I
R . 5. FEi Mumber Applied For
Pompano Beach/Fiorida 74-3075684 iy a—
Zip Country Zip Country Py )
33064 us CERTIFICATE OF STATUS DESIRED] Kasiliond

7. Name and Address of Current Registered Agent

W1 —50543

Name .
Lauro B Freitas

Street Address (P.Q. Box Number is Not Acceptable)

1876 NE 53rd St
Suite, Apl. #, Etc. ‘ 20021 Eg’ 9513

09/29/11--01018--009  ##450.00
Ciy Slata Zip Code
Pompanc Beach FL [33064
8. |, being awthm familiar with and accept the obligations of secticn 607.0505 or 617.0503, F.S.
Signature of 1 ‘EEE
Registered Agent M{_ﬁ Date 09/26/201 1
REGISTERED AGENT MUST

9. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corparations must list al least 3 directors)

Namae of Street Address of Each i ;
Officers and/or Diractors Officer and/ar Director City / State / Zip

PC |Lauro B Freitas 1876 NE 53rd St Pompano Beach/FL/33064
VD |Maria Freitas 1876 NE 53rd St  |Pompano Beach/FL/33064
TMD |Achilles De Leao 1876 NE 53rd St Pompano Beach/FL/33064

Titles

REINSTATEMENT | (5"

I e ] N 010kl

{Ta be used for future annual report notification)

Y. E-mail Address:

11, | certify that | am an orﬁcer or director or the receiver or trustee empowered 1o execule this application as pravided for in chapter 807 or 617, F.S. | further cartify that when filng this
reinstatemant application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements cf section 607.0401 or 617.0401, F.S.. and that all faes
owed by the corparation have been paid. | further cerlify, tha information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if mada under oath, | am aware that [aeetTTarmation submiitted in a decument to the Department of State constitutes a third degree felon]zaﬁ:lov‘i]ded for in 5.817.155, F.8.

SIGNATURE: ‘ﬁ"‘ 09/26

DMAME OF SIGNING CFFICER CR DIRECTOR Date Daytims Phone #




