2007 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P06000036598

1. Entity Name
BETHEL BROTHER ENTERPRISES INC.

FI.ED

07DEC -7 AM 42

Principal Place of Business Malling Address SELCH 1AKY U ) i L« LIl \
17621 SW7TH ST 17621 W 7TH ST TALLAHASSEE. FLORIDA
PEMBROKE PIiNES, FL 33028 US PEMBROKE PINES, FL 33029 US
N e MR CACH G0
Suite, Apt. #, etc. Suite, Apl. #, etc. 12072007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
|- 23002%9 Not Applicable
P Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BETHEL, BRANDON E
17621 SW7TH ST Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City F L 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, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, yped or printed name ol segistered agent and lilie it apphcanie. (NOTE: Agant q whan r g} DAaTE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.$., the
Atter January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTQRS 11. ABDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O oelete TIMLE [ Change dition
NAME BETHEL, BRANDON E NAME
STREET ADDRESS | 17621 SW 7TH ST STREET ADDRESS RE'NST ATEMENT Z
CITY-ST-2IP FPEMBROKE PINES, FL 33029 Ciy-s1-2IP
TITLE VP O Delete TITLE 1 Addition
NAME BETHEL, BRIAN E NAME
STREET ADDRESS | 17621 SW 7TH ST STREET ACDRESS
CITY-$T-ZiP PEMEROKE PINES, FL 33029 CITY-S7-2iIP
TITLE OM O oetete TITLE 7 Addition
NAME DELANCY, VEONCA O NAME — U
STREET ADDRESS | 17621 SW 7 STREET STREET ACDRESS _,l;.-','—!.':'l 1 -1 ._:::.::'f::._- r 4[?-]— SR TS
omv-s-zp | PEMBROKE PINES, FL 33029 CITY-ST-2P 1280701011011 #1500
TITLE O oelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-TIP
TILE O oelete TILE [J Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2/ CIRY-5T-2P
TILE (7 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CiTY-57-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered

SIGNATURE: M oy 12-07-07 (385) 2207170

7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytima Pnone #




