2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000036598
1. Entity Name F I L
BETHEL BROTHER ENTERPRISES INC. E D
09AUG-6 AMI1: 19
Principal Place of Business Mailing Address S’"C - E__ T’\h Y 0}— S } ’
17621 SW 7TH ST 17621 SW 7TH ST e bt (AR OlAI L
PEMBROKE PINES, FL 33029  US PEMBROKE PINES, FL 33029  US TALLAHASSEE. FLORIDA
N AR AR
Sue. Apt. #. elc. Sufte, Apt. . etc. 08062009  REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
41-2200289 Natl Applicable
Zp Country Zio Couniry 5. Certificate of Status Desired ] ge?e.gesqliS:diuonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

BETHEL, BRANDON E
17621 SW7TH ST Streel Address (P O Box Number is Notl Acceptable)

PEMBROKE PINES, FL 33029

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered ageni, or bolh, in the Siate of Florida | am familiar with, and accept

the obligations of registered agent.
SIGNATURE Mﬂ {a /W 0% - OL-0F

Signature. typed or panted name of regisiered agert ang lille it apphcable. {NOTE: Regi Agent sig quired when reinstating) DATE

In accordance with s. 607.193({2){b), F.S.. the

"FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE [ change  [T] Adastion
NANE BETHEL, BRANDON E NAME _ rom 1 5 e o
STREET ADDAESS | 17621 SW 7TH ST STREET ADDRESS g LU Rk I | ks L
orv-st-z | PEMBROKE PINES, FL 33029 CIFY - §1- 2P 02/06/09--01015--025  #*300.00
TITLE VP O Delele TITLE [ Change  [] Addition
NAME BETHEL, BRIAN E NAME
STREET ADDRESS | 17621 SW 7TH ST STREET ADDRESS
CITY-8T-2IP FEMBROKE PINES, FL 33029 CITY-ST-2P
TITLE OM O pelee TITLE [J Change (] Adaition
NAME DELANCY, VEONCA O NAME

STREETADDRESS | 17621 SW 7 STREET STREET ADDRESS
CITY-§T-2P PEMBROKE PINES, FL 33029 CIry-§7-2_

05-07%

TILE O nelete TITLE [JcChange  [7 Adaitien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-§T- 2P

TITLE O Delete TIILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY. ST-2iF

12. | hereby certify that tha information supplied with this filling does not qualify for the exemplions contained in Chapter 119, Florida Statutes | furlher cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporabion or the receiver or trustea empowered to exacute this report as required by Chapter 807, Fionda Statutes. and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address. with all cther like empowered.

SIGNATURE: /?M //. /W p{- OL-of

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Daie Daytune Phona #




