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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT Secretary

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

of State

DOCUMENT # P05000156589

1. Corparation Name

Soares Pereira Brothers, Inc

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

115 N Pinewood Ave P O Box 2254

3, Mailing Office Address

Suite, Apt. #. elc. Suite, Apt. #, elc.

FILED
SECRETARY OF STATE
TALLAHASSEE, FLARIDA

09 NOV -6 PH 4: 58

]_rs” {10

REMISTATEMENT 2007

4. tate Incorporated or Qualified
To Do Business in Florida

Cily & Slate Clty & State -
Brandon, FL Brandon, FL 5; [eibumber | ::ff;:;me ]
Zip Country Zip Country 6. ]

33510 USA 33509-2254 USA (W] 6.7 Additional Feo roquirec

T. Name and Address of Current Reglstered Agsnt

Name .
Clauderson S Pereira

Streat Address (P.C, Box Number is Not Acceptable)}
115 N Pinewood Ave

Suite, Apt. #, Etc.

City
Brandon,

State

FL

Zip Cod
33510

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

B. ), being appointed the registared agant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0603, F.S.

Slgnalura of

pate 11/4/2009

Registered Agent

REGISTERED AGENT MUST SIGN

8. Names and Street Addressas of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 direciors)

f Street Add f Each . i

Titles Officars l::g}:ro Diractors Ot;f?:elr anc’l-?n’rs Dulre:tgr City / Stata / Zip
Pres | Clauderson S Pereira 115 N Pinewood Ave Brandon, FL 33510
VP Claudinei § Pereira 115 N Pinewood Ave Brandon, FL. 33510

10. | cortify that 1 am an officer or director or the recaiver or trustes ampowered to execute this application as provided for in chapter 607 or 817, F.S. 1 further certify that when filing
this reinstaiement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 6170401, F.S,, that all fees
owed by the corporation hava been paid and tha names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8, The information indicated
on this application is true and accurate, and my Bignature shall have the same |egai effact as if mada under oath.

C@WMJ%M

smnm‘ﬂé

49 799 Zoes

11/5/2009

SIGNATURE AND TYPED OR ’RINTE'd NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #




