PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION A3 FLORIDA DEPARTMENT OF STATE F gﬁ ave Emm
< Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 10 FEB l-’ AH g 26

DOCUMENT # P06000009471 SULLAASSEE, FLOAA

1. Corporation Name

BRANDON FERRIN, INC.

SOO169560425
2. Principal Offics Address - No P.O. Box # 3. Mailing Office Address p2/18/10--01002--020 #4503, 00
1009 Robinson Dr N 1009 Robinson Dr N CR2E081 (11/08)
Suite, Apt. 4, etc. Suite, Apt. #, etc.
4, Date Incorporated of Qualified I
To Do Business in Florida
ey rise 01/23/2006 |
. ' 5. FE! Number Applied For
Saint Petersbu rg Saint Petersburg 20-1134519 Not Applicatle
Zip Country aip Country 6 _
33710 33710 USA " CERTIFICATE OF STATUS DESIRED ] [l
7. Name and Address of Current Registered Agent
Name
: The reinstatement fee is imposed, except in
Brandon Ferrin - circumstances which the entity did not receive
Straet Address (P.O. Box Number is Not Acceptabie) the prior notices. By checking this box, you
1q09 Robinson Dr N are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Saint Petersburg FL [33710
_
8, |, being appointed th‘g_:?islered agent of ihy above-named corporation, am familiar with and accept the obllgélions of section 807.0505 or 617.0503, F.8.
.
Si of .
Registered Agent (Z o 2/3/2010

REGISTERED AGENT MUST SIGN

' 9. Names and Street Addresses of Each Officer andlor Director (Florida nonprofil corporations must fist at lsast 3 dirsctors)

Tiles Offcers anror Dirsctors et andror Drecior ity / State / Zip
resioent] Brandon Ferrin 1009 Robinson Dr N Saint Petersburg FL. 33710
Teasurer| Howard McGinness 5433 43rd St Saint Petersburg FL 33714
sy |{ arry Brown 540 9th Ave N Saint Petersburg FL 33701

10. E-mail Address: brandonferringhotmail.com

{To be usad for hature =nnull ng ml
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the n for dissclution has been elimingtad, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S,, that all fees

owed by the corporation id, | further cerlify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if
made under oath, .
SIGNATURE: Brandon Ferrin 2/3/2010  727.776.1439

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




