- 2006 FOR PROFIT CORRORATION
REINSTATEMENT

DOCUMENT # P04000158092

1. E

BRACS INC.

nlity Name

FILLE
SECKETARY OF STATE
BIVISION GF o -porﬁm‘T{ENs

06 HAR 28 AM 9: 2|

Principal Place of Business N Mailing Address  &féf 68§ AR/ Ed S5
BOGONIHHTHI=L L 0% J W, oUST GOGONW 44FHWAY .
CEEONUTORERC T 33073 COCONUT CREEK, FL 33073 D'l \3@ ‘}:h &gﬁmﬂﬁ' [ S - o(o
T Hlllllll DO
Sulle, Apt. #. etc. Sute. Apt.#ete. 03222006  REIN-P CR2E098 (11/05)
City & State - City & State 4. FEI Nymber Applied For
(_j'l"C{(.:E_L F l . §f - 0658540 Not Applicable
'%B Country§ Zip Country 8. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MEJIA, JAIME Address (P.O. Box Numiber is Not A bia)
1 treet ress (P.O. Box Number is Not Acceptabie
saors AR WD, u Slreed
CeConud Ofeet_ Fs
City FL | Zip Code
8. The above named

the obligations

SIGNATUREY

dae

submlts this statementfor lhe purpoW g ns reglslered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Vsigratre. tyned o punted nae{-e of regs{-ao agent anc tile if apphcé:le / {NOTE: Reglstered Agent signature raquired when reinstating) DATE
In accordance with s. 507.193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME W&dm_l_ O Delete TITLE [ Change  [J Acdition
NAME ejla, Taime hatte
STREET ADDRESS ] ’p STREET ADDRESS
arvstoe [ “'M B LD, (&N CITY-ST-2P
Tme CeconutOeet 6. 330) {1 Delee T ) [ change  [J Addilion
NAME f NAME LH M e ~‘5I a1
STREET ADDRESS . STREET ADDRESS 04.705/06--01042--007  #$300,100
CITY-57-2IP CITY-5T-2IP
TILE 3 pelete TILE O Crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST. ZIP
TME [ petete TIE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the inforration
indicated on this report or supple tal report is true and acc and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej frirustee empowered 10 exgoute this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm address, with all othp®like empowere,
v d 2

N SedsnaTure anp wpe,d OR mw76 NAME OF SIGNING ohfn on)ﬂscma

Daytime Phone #




