2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # R05000123081 i
1. Entity Name F
BRENELL ENTERPRISES, CORP. ILE D
- 06 DEC 20 PM 1: 24
Principal Place of Business Mailing Address T S Y
4418 SNAPPER ST 4418 SNAPPER ST (LAl ey = il
TAMPA, FL 33617 TAMPA, FL 33617 Ablallesste, FLORIDA
e s AR A0 ATICAT M RATRROR
Suite, Apt. #, etc. Suite, Apt. #, elc. 10112006 REINP - CRZEDQé (171‘ ‘5) 1% L4
U T 2 Ny
City & State City & State 4. Nurmber . Applied For
r?z/j _.3 S—"; 0 7g 7 Not Applicable
ap Country ap Cauntry 5. Certificate of Stalus Dasired O ?eseggql’::’:‘;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg! ed Agent
Name
{-FIELDS - CLISTELL-B - -
4418 SNAPPER ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33617
City FL ’ Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations af registered agent. .
/ ’ /
SIGNATURE ﬁ /é Coeod 4 &&5& / 2 // / 2/,// ) b

Wr!. Typed or pontad nama of regstered agent and ttie it applcable (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWIIt FEE 18 $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. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE o __EI Change [ Addition
NavE FIELDS, CLISTELL B NAME : L] g o e e o
STREE1 ADORESS | 4418 SNAPPER ST SIREET ADDRESS RS ERN S S 150.00
CITY-§1-21P TAMPA, FL 33617 CHY-5T-2IP
TILE [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TIILE O Delete TITLE [ Change [ Addition
NAME 1 RAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-71P 1(2 z’o CITY-ST-2IP
TILE L ] Delete TILE JChange [ Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-TIP CITY-ST-71P
VTLE 7 Delate TILE [TJ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-55-7iP CITY-ST-2IP
TTLE 0O petete TmE [crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, ( hereby certify that the information supplied with this filing does nat qualily for the exemptions comtained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or tha receiver or trustee empowered 10 axacute this report as raquired by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an ad;?.'th all other like empowered.

SIGNATURE: é/f/ AN 7 ﬂ//}—/ﬁé

IRE AND TYPED DR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR D vinme Phone #




