PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
26070EC 2! PH 31

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION CF CORPORATIONS

CORPORATION
REINSTATEMENT

TSI 3“\1[.

DOCUMENT # POY40001TT3 950 AL UAHASSEE. FLORIDA

4. Corporation Name

Brelard N\anagamed &P Corporphon
REINSTATEMENT

2. Principal Office Address - No P.O. Box #

1809 Weak fish Wy

3. Mailing Office Address

alol w. Clindan Ave

CR2E081 (1/07) OKO' 67

4, Date Incorporated or Quelified
To Do Business in Florida

Suite, Apt. #, etc. Y Suite, Apt. #, etc.

Suie 90!

City & State

Rundsvi | e, AL

City & State

5. FEINumber Applied For

Not Applicable

Fhrarna Cidy Gorch, FL |
USA 35805 | USA

A0- 210717 D

6. 68 A
CERTIFICATE OF STATUS DESIREDD o -

7. Name and Address of Current Registered Agent

N . . .
ame DThe reinstatement fee is imposed, except in

Brenda Buschoann

circumstances which the entity did not receive

Street Address (P.Q. Box Number is Not Acceptable the prior notices. By checking this box, you

150 Butchison Bivd.

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

State Zip Code

Anona 6 each FL|32404

8. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.05p3, F.S.
oo [ Proncty Pucckmapso 2177
Registered Agent 4 Date ’ { D

REGISTERED AGENT MUST SIGN !

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PSTD

Lovis W. Preland

| %09 Wead fish Way

Rrama Cily Beh FL3*H

=0 A sy AT =
1S ANT--009--017 w200, 00

40. | cartify that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 807 or 617, F.$. | further certify 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., that all fees
owed by the carporation have been paid as of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and ac | have the same legal effect as if made under cath.
It 7%7 256 T13:3636 x Il
) —.

Wate Daytme Phoned  *

oot

SIGNATURE:

SIGNATURE WR PRINTEPQ(QME OF SIGNING OFFICER OR DIRECTOR

B.Mischad UEL £



