2007 FOR PROFIT CORPORATION

REINSTATEMENT .
DOCUMENT # P03000098250 N FILED

1. Entity Name

BOTTLEBRUSH APARTMENTS, INC.

070CT 17 AM{4: 00

SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHA SSUE FLORE D A
1630 BOTTLEBRUSH DRIVE 1630 BOTTLEBRUSH DRIVE
PALM BAY, FL 32905 PALM BAY, FL 32905

Suite, ApL #. ec. Suite, Apt. #, elc. 1W§EIIRE'SP TAFEM‘EW

City & State City & State 4, FE| Number Applied For
42-1603531 Mot Applicable
Zi Count Zi Count it
P ouny ® ouniry 5. Certilicate of Siatus Desied ~ []  96+79 Additional
Fae Reguired
6, Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name

ESOLDI, SCOTT

701 SEAFARER CIRCLE Street Address (P.C. Box Number is Not Acceptable)

JUPITER, FL. 33477

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
$ignature, yped of prinled name of regisieren agent and litla it applicable (NOTE: Registarad Agant gignatura raquirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P.VP M Delete TLE [ nddition
NAME ESOLDI, SCOTT NAME
STREET ADDRESS | 701 SEAFARER CIRCLE STREET ADORESS {3
CITY-ST-2IP JUPITER, FL 33477 CITY-ST-2P
TILE O oelete TITLE [ Change [ Addition
MAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TINE O oetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
oiTy-57-21p CITY-57-2I°
TITLE O pelee TiTLE [CJchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cectify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed. or on an attachmegmywith an address, with all other like empowerad.

SIGNATURE:

/61527

X
NATURE ANB TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

Y matnbr NLT 17 07




