2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000014353 O~ ol

1. Entity Nama

BRAD WARD ENTERPRIESE, INC.

LD

05 0CT 10 &1 916

Principal Place of Business Mailing Address _‘!*;‘{""E "' ;,I_ , T —“.{
153 CANAL ST 153 CANAL ST L Lt}
SANFORD, FL 32773-9735 SANFORD, FL 32773-9735
S sV IO SRR
Suite, Apt, #, elc. Suite, Apt. #, elc. 10062005 REIN-P CR2E098 (6/04)
City & Stale City & State 4. F Applied For
%&0 6{3 yz ?‘ Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, BRADFORD K
153 CANAL ST Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32773-8735
City Zip Code

FL |

8, The above named
the obligations o,

SIGNATURE o

[ fofbd

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
gigerad agent.

Ay

fﬁmatufe. yped or pnnMnn ot reqlsledl agent and e i applicable.

{NGTE: Regisiared Ageni slgnatute required when reinstating)

[0~ 2708

FILE NOW!!l FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TMLE DP - 1 Delets TITLE [ Change [ Aadition
NAME WARD, BRADFORD K HAME SODOE04S S 714 ’
STREET ADDRESS | 153 CANAL ST STREET ADDRESS 101008 --010280--024  =%150.00
CIFY-ST-ZIP SANFORD, FL 327739735 CITY-SI-2IP

THLE O Delete TINLE O Change [ Addirion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21IP

TMLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TILE O delete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS &?'
CITY-ST-2IP CITY-SF-7IP .
TLE O Delete e e ] 1tign
HNAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CiY-51- 29

12. | hereby certify that the informatjs
indicated on this report or sug#
of the corporation or the res

changad, ¢r on an attach ith an address, with all other like

bplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

pehtal rapart is frue and accurate and that my signalture shatl have the same legal efiect as if made under oaih; that | am an officer or director
fr trustee empowered 1o executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
powered.

o708 Yi732283%

€ OF SIGNING OFFICER OR DIRECTOR

Date Dawirma Phone #




