FLORIDA DEPARTMENT OF STATE

i Secretary of State ?} % [)
-,4 .'-,;_""" DIVISION OF CORPORATIONS
W 11 HAY 16 PHI2: L0
DOCUMENT #WGO()m@@f et OF STATE
. Corporation Name |,(\LL ”\L}ASSEE FLURIDA

BronpeLl's DBeAWTY SUPPLES TNC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address [}5}03_}'1 1 "'"‘Dl D.ﬁ I’“D i4 **SDD 0

2319 Nw S50 8T. s¥a3 Nw 123%° Ale |
Suite, Apt. #, etc. Suite, Apt. #, ete. iO" | CRZEGS1 {11/10)

4, Date incorporated or Qualified

SHof =5 To Do Business in Florida w.23 oot I
City & State City & State : :

LAUDERHILL |, FL CoRAL SPRINGS . TL B 5. FEINumber [ Jnppied ror |}

! ! 6% - 1WA B0 LA, Not Applicable
Zip Country Zip Country 6 %75
‘ Additional Fee required
33351 us 330% us CERTIFICATE OF STATUS DESIRED]] stk

7. Name and Address of Current Registered Agent

Name
BLoNDEUL- Dennt §
Street Address (P.0. Box Number is Not Acceptable)
5323 Nw 123% pag¢
Suite, Apt. #, Etc.

City State Zip Code
CoRAaL  SPRwWE s FL! 330%¢
8. |, being appounted the reg|stered age t of the above named corporation. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of i "
ignature o
Registered Agent i Date W AB.1\1

REGISTERED AGENT MUST SIGN

9. Names and Sireet Addresses of Each Officer and/or Director (Fterida nonprofit corporations must list at least 3 directors)

. Name of Street Address of Each ;
Tities Officers and/or Direclors Officer and/or Director Tty / State / Zip
B = E 5823 Nw o L 330
o Lon Qe DESWLS 123'7 AJE Corkat SPRNAS FL b
)

0. E-mail Address: Modennid 46 @ Oumau\ com

{To be used for future annual report notification}

11. I certfy that [ am an officer or director or the recewver or trustee empowered to execute this application as provided tor in chapter 607 or €17, F.5. [ further certfy that when filing this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S., and that all fees
owed by the corporation have been paid. | further cerjify, the information indicated on this application is true and accurate. and my signature shall have the same legal effect as
if made under oath. l Waf ubmitied in a document to the Depariment of State constitutes a third degree felony as provided for in §.817.155, F.S.

SIGNATURE: _  BlonDELL DLRMIS $4.29.11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




