‘ _REINSTATEMENT

. 2005 FOR PROFIT CORPORATION

DOCUMENT # P04000105079

1. Entity Name

BROOKS

AND BROOKS PAINTING INC.

Principal Place of Business

Mailing Address

19730 NW 40 AVE. 19730 NW 40 AVE.
MIAMI, FL 33055 MIAMI, FL 33055
2. Principal Place of Business 3. Mailing Adoress
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Suite, Apl, #, etc.,
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City_ & State _ ;_/ ' Ciy & State 7./ . 4, FEINumber 3 4- avt) LAY b,’) Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address oi New Flegistar.ed Agent
Name .
BROOKS, TREVOR- —__ e~ R T Z
19730 NW 40 AVE, - Stréet Address (P.O. Box Nimber is Not Acceptabls)
MIAMI, FL 33055 - se MU
|' <
City Zip Code

FL

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

-

- . &

Signature, typed or printed neme of registered agent and sitle if applicable.
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= - £

{NOTE: Registersd Agent signatura required when reinstating)

DATE

FILE NOW!II FEE 1S $750.00
After January 1, 2008, Fee will be $900.00

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelste TTLE [ Change ] Additian
NAME BROOKS, TREVOR NAME IR e e e T B
STREET ADDRESS | 16730 NW 40 AVE. STREET ADDRESS 10725/ 05-01 045524 #1500, 00
omy-sT-ze | MIAMI, FL 33055 CAY-51-2P "
TIILE v 1 pelete TITLE [IChange ] Addition
NAME BROOKS, DIANA NAME
STREET ADDRESS. | 19730 NW 40 AVE. STREEY ADDRESS OODOns32001 D
om-ST-ZF | MIAMI, FL 33055 Ciy-Si-2P 12/08/05--01035--010  »¥3 75
TITLE — [ pelete TiTLE [IcChange [ Addition
NAME v e Q B'e‘ "55’ - NAME
smeaaoness | {97720 N W do Ay STREET ADDRESS
rSTE e i Al i dery=} CIY-SF-2IP
MLE wi L} H,Cl BERoo = [ pelese e [ Change [ Addition
NAME IG"Y-“Bt? M D Q'VL« NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP m”(} 74 £ 525 SS CITY-$T-2F
:;;EE e Edo K Pk po s O oetete :::E [ Change (] Addition
STREET ADDRESS 147- B o NW HD AUE STREET ADDRESS
CITY-§T-21P m v ) g ‘[Z_/L 22 ps” 9_ CITY-S1-217

Fy - h it
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w e #

strectaonness [ {27 — 2@ I V STREET ADDRESS
ov-sze | ag ﬁ y f/ L 23 D‘S‘,S CTY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 11 if

changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE: jum% E B &é’

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR
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