2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P05000038565 .
1. Entity Name i
BRASS BULLS CORP. e e D
05007 20 2l
Principal Place of Business Mailing Address R
2855 N UNIVERSITY DRIVE STE 320 2855 N UNIVERSITY DRIVE STE 320 &
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL. 33065
Ut ter Bl I! VLN
2. Principal Place of Buginess 7 3. Mailing Address
- 2/0 NS5 Saron /31;/ JJ/IAH , Al Bb
uite, Apt. #, etc. Sulte, Apt. 4, etc. . e
s ; 02006 REIN-P CR2E098 (11/05
ga,;,é—/ ring £, L 2/0 (/o9
ity & State City & State 4, FEI Number Appliad For
/o’fa"/ ;///'/ac;’ﬁ, /"'”—/ ¥ 5—‘ 06 /377% Not Applicable
Zg Country Zip ¢ ntry » : $8.75 Acditional
330 7( 7; s, 730 76 (,/ ¢ 5. Certificate of Status Desired [ Fee Required ana
» 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
LOVITO, PAULF JR
2855 N UNIVERSITY DRIVE STE 320 Street Address (P.C. Box Number is Not Acceptable)

5 - - — —
CORAL SPRINGS, FL 3306 OIS 1 1 S T

IR Ly v L R R AR I8

City - FL Zip Code

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

SIGNATURE
Signature, typed or prinied name of registared agent and title if applicabla. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWIN! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
Time PC O oelete e Vres.dens to, TR Dithange [ Addition
NAME LOVITO, PAUL F JR NAME Powl F. Llow 7 . 2dsgo
STREET ADDRESS | 2855 N UNIVERSITY DRIVE STE 320 SHEE DiEss | /2 S35 Aecon SRY Bled
cry-s1-2F | CORAL SPRINGS, FL 33065 CITy-S1-2P E o7 / SPring 5, L. 730748
e O Dsete e L e PreS) pfmir 7~ O Change Y TGdition
NAVE NAME VA e T Lo, A
STREET ADDAESS STEETADORESS | 7/ T35 Ao Mg &5 tes/ “5.00
CITY-§1-2IP GITY-ST- ZP form/ ’5};/."”:,);, . 33076
TME L] Detete TITLE c 0 , [ Change & Addition
NAHE HAME I AP LOws S /g
STREET ADDRESS STREET ADDRESS st ST Meron Ay [P/ Foo
y-S7- 2 oStz Corn/! Prings, il Fi026
i O Delete TiLE S@c re fra 7 O Crenge  [nadition
NAME NAME Darrin T, Lowr 4 ;
STREET ADDRESS STREET ADDRESS s S5 SST ARrON By 13l 30
CTY-§7-26 ceTY-57-2P Corf-] Sbring 5 Fi 33026
T ) Delete i 4 [J Crange [ Addiion
HAME NAME
STREET ADORESS STREET ADORESS
cry-§T-2P CITY-ST-2P
TITLE O Delete TILE ] Chenge [T Addition
NAME NAVE
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P CITY - ST- 7P

for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 gﬁ?ock 11if
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12. | hereby certify that the information supplied with this filing gees not gual
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