2008 FOR PROFIT CORPORATION

REINSTATEMENT

| DOCUMENT # P05000108525 FILED
1. Entity Name -
HORACE BROWN'S INVESTMENT INC.
08 1OV 12 PH L: L9

Principal Place of Business Mailing Adress b R ATt

5562 WEST OAKLAND PARK BLVD 2919 NW G3RD TERRACE AL 2NSSEE, FLORIDA

LAUDERHILL, FL 33319 SUNRISE, FL 33313

L R e U0 A A
Suite, Apt. #, etc. Suite. Apt. #, etc. 11OBEINSIATEMEMT93 “’,07)0 y
City & State City & State 4. FEI Number Applied For

25-1922129 Nol Applicable

“p Couniry “in Couny 5. Certificate of Status Desired 0 Ei'gg] l’::rd:(;“""m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, HORACE R
2919 N W63RD TERRACE
SUNRISE, FL 33313

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL , Zip Code

the obligations of registered agent

SIGNATURE

8. The above named entity submits this staternent for the purpose ot changing its registered cifice or registered agent, or both, in the State of Florida. + am tarniliar with, and accept

Sigraiure, WEed oF panlog Fame $f ogitled B3eN AN Ll apolicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P T petere THLE [0 Change [ Acdition
NAME BROWN, HORACE R NAME . i [V —
; . OO0 1 3 a3
STREET ADDRESS | 2919 N W 63RD TERRACE STREET ADDRESS 11,717 F3=—D0na—0 i~ ##150. 00
om-st-z6 | SUNRISE, FL 33313 CTY-5T- 2P LSRN - ] s, L
TLE [ pelete e [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZP CITY-ST-2P
MLE 7 oerie TMLE [J Change [ Addition
NAME NAME
STAEET ADDRESS c STREET ADDRESS
CITY-SE-1IP b 'Z’ GITY-ST- P
TITLE / Vi 3 Delete THLE [ Change  [J Addition
HNAME NAME
STREET ADDRESS GTREET ADDRESS
CIFY-§7-2iP CAY-5T-2F
TLE [ pelete mLe O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-SI-2P
e 3 petete IE O change [ Addition
HAME NAME
SIREET ADURESS STHEET ADDRESS
CITY-81-21P CITY-ST-2IP

of the corporation or the receiver

changed, or on an atlachment47illy an gddress, with all other like empowered.

SIGNATURE: X

12. | heretyy certify that the informalion supplied wilh this filing does not quality tor the exernptions containgd in Chapter 119, Florida Statules. | further certily that the intormation
indicated on this reporl or supplemental report is Irue and accurale and hal my signature shall have the same legal effect as it made under oath; that | am an officer or director
“tpe empowered to execute this repart as required by Chapter 607. Florida Statwites: and that my name appears in Black 10 or Block 11 if

T QaasedeXe WoRde¥

¥ #slinaturE 2w TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR \ Date \ Daytitne Priong &




