2008 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P04000125134

1. Enlity Name

BRAHAM ENTERPRISES, INC.
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Principal Place of Business

1045 PALM BEACH ROAD

SUL G unt, FL $34Y3

Maifing Address

1045 PALM BEACH ROAD
P.0. BOX 695
SOUTH BAY, FL 33493
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2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass
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Suite, Apt. #, ete,

Suite, Apt. #, etc.

09092008 REIN-P CR2E098 (1/07}
ily & Sta p City & State 4. FEI Number Applied For
Hﬂ 1% 20-1559088 Not Applicable
untr Zip Country
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5. Certificate of Status Cesired Fee Required

¥’ Name and Address.of Clrgent Registered Agent
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7. Namo and Address of New.Registered Agent - —= ===
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PLUMMER. CHRIS S
126 SUNFLOWER CIRCLE
ROYAL PALM BEACH, FL 33414
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8. The above named entity submits this staternent Jor the purpose of changing its registered office or rﬁgist

the obligations of registered a

oPl o)

SIGNATURE

Signature, typed o prialed nama ol regstered agent and

ute il applicasle

(NOTE: Registersd Agent signature required when reinstating)

FILE NOW!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did nol receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Cetete TITLE 3 change [ Addition

NAME BRAHAM, DANAVON NAME

STREET AORESS | 1045 PALM BEACH ROAD STREET ADORESS EO0126613 17

cr-gr-op | SOUTH BAY, FL 33493 CITY-5T-2P 10/03/03--01056—-014  #*¥308. 75

TITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDGESS

CITY-§1-2p CITY-ST-2IP

TRLE [ Delele TALE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS )

oy stze I S o = RIS
HIR (11T T T ] pelete TILE y [ change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS V

CITY-ST-ZiP CITY-ST-2iP 5 0

TILE [ Detete TILE O cChange [ Addition

NAME HAME ' r_—: nn ENT

STREET ADORESS STREET ADDRERS o) '=3k \1Q-J |.| 'ﬁp_____,

CITY-§T-1p CITY-ST-7IP

TIILE ] Detete THLE [ Change [ Addition

HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST1-ZiP

12, | hereby certily that the information suppliad with this filing does not gualify for the exemptions conltained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report 1s true and accurate and that my signature shalt have the same legal eflect as if made under oath: that ! am an officer or director
¢l the corporation or tha recaiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

ﬁé‘mm 751 Btofuiiog

TSIGNATURE 4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
~

Daylima Phane #

9|28/o8  501-3l0-1184




