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REINSTATEMENT %

DOCUMENT # P04000067163
1. Entity Nama
BROWARD FENCE COMPANY, INC.
Principal Place of Business Mailing Address
3257 CORAL HILLS DR 3251 CORAL HILLS DR
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 Boe
R R KRR TR 00

Suite, Apt. #, etc. Suite, Apt, #, atc. 05042006 REIN-P CR2E008 (11/05)

City & State City & State 4. FE| Number Apptisd For

o?f) - //W/ Not Applicable
ap Country Ze Country 5. Cortificato of Status Oesired [ gi-z‘fqﬁéﬁ‘ma'
‘6. Name and Address of Current Registerad-Agent’ ~~7. Name and Address of New Registared Agent

Name

BEBOUT, CHARLES
3251 CORAL HILLS DR Street Addrass (P.O. Box Number is Not Acceplable)

CORAL SPRINGS, FL 33085

City FL l Zip Code

8, The abova named entity submits this statement for the purposs of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE
Signakure, typad or prinled name of agent and tile 1t {NGTE: Regisiered Agent signature requirad when rainstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!!I FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Dalate TMILE ' O chenge [ Addition
NAME BEBOUT, CHARLES NAME I L D ] Sl oo e
STREETADDRESS | 3251 CORAL HILLS DR STREET ADDRESS iy =0 =010 #2300, 01
ary-sT-# | CORAL SPRINGS, FL 33065 CITY-5T-2P " )
TITLE O pelets mig [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-5T-2P
TMLE [ Delete TITLE [ change [ Addilion
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TTLE 3 Delete TILE D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P ‘
TILE 1 Deleta TIMLE O change  [J Additien
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-5T1-2P

12. | hereby certify that the information supplied with this filiné; doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact asif made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowaered to executs this report as required by Chaptar 607, Fiorida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or ¢n an attachment withAn address, wiliell other like @ werad.

SIGNATURE: _L

SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OF GR DIRECTORF Date Daytime Phone #




