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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT ’ Secretary of State SECRETARY OF STATE
DIVISION OF CORPORATIONS TALLAMASSEE, FLORIDA
DOCUMENT # P06000104083 | 09 NOY 19 AM 9: L3
1. Corporation Name
Bryan Builders & Associates, Inc
: CO0162955726
2. Princlpal Qifice Address - No P.O. Box # 3. Mailing Offica Addrass . 1 ].."18 ‘!Dg“""DlUDZ“DZU **1 {358 ?
450 Harbour Isle Way 450 Harbour Isle Way 08) 0
Suile, Apt. #, ale. Sulle, Apl. #, slc. tl NSTATEMEN? 7 O
“‘ To Do Busness in Fatdn . 08/10/2008
Clty & Stata Cliy & Slale R py— I
. - umbar . r
Longwood, FL . Longwood, FL P Ror Aot
Ze Caunlry Zp Country 6. $8.75 Additionnt Fes requlrag
32750 . US 32750 Us CERTIFICATE OF STATUS DESIRED 1¥. . for a Certificate of Status
7. Name and Addrass of Current Reglistered Agent
}i‘;"{ﬁck M Bums O The reinstatement fee is imposed, except in
circumstances which the entity did not raceive
%S%Aﬁmggs? g{’;‘e”&m“”‘”"m‘”mm“) I the prior nolices. By checking this box, you
are certifylng the prior notices wera not

Suite, Apl. #, Elc. I

City Siate Zip Code

Orlando FL |32803
| ————
B. ), being appointad 4 plstered agent of the above named corporation, am famillar with and accept the obligations of saction §07.0505 or 817.0503, F.S.
Signalure o .
Regislered Agent ' Dale

received and requesting the reinstatement
fee be waived.

REGISTERED AGENT MUST SIGN
— o
9. Names and Stieel Addresses of Each Officer andfor Direcior (Florida nanprofit corporations must list af least 3 directors)
) Name of Street Address of Each
Titos Officars and/or Diraclors Ofilcar and/ar Director City / Swala / Zip
b DPVRg| Scott A Bryan 450 Harbour isle Way Longwood, FL 32750
R O

this reinstaternent application, the reasondr dissolution has been eliminated, the corporate nama sallsfias the requiremants of section 607.0401 or §17.0401, E.S,, that ail fass
owed by the corporation have been ‘and the namas of individuals listed on this form da not quallfy for an examption contained in Chapler 118, F.S. The information indicaled
on this epplication is trus and accurptB, and my signature shall have the same legal effadt as if mada under oath.

Ve / Soctt A Bryan 8/2//(73

ED NAME OF SIGNING OFFICER OR DIRECTOR ! Dare Doylime Phone #

10. ! certlfy that | am an officer or dlradt::}?cemr or trustes empowared lo execie this application es provided for in chapter 607 or 817, F.S. | further ceriify that whan filing




