CORPORATION & ".":r‘,‘:‘ FLORIDA DEPARTMENT OF STATE E‘L: § %‘ F D
REINSTATEMENT Dlwss?:hrzt:;::oﬁ;s T
10FEB 15 PH 2:L0
DOCUMENT # P08000083529 o aeif GR STATE
1. Corporation Name | :‘H{\H,’\,SS&E.I"LGRH}A
BRIGHT SHOES COMPANY
0%- 1o
REINSTATEMENT
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4733 W WATERS AVE 4733 W WATERS AVE CR2E081 (11/09)
Suite, Apt. #, etc. Suite, Apt ¥, etc.
17 1 31 7 4, Date Imorpomteid or Qualified
:: Y 5 558 To Do Business in Florida 9/1 1[2008 I
TAMPA FLORIDA TAMPA FLORIDA S b voniesrr |
Zip Country Zip Country P ]
33614 USA 33614 USA " CERTIFICATE OF STATUS DESIRED [
7. Name and A:ma of Current Registered Agent
| ?{TEOBERTO REINA dThe reinstatement fee is imposed, except in
Py 0 Box Number s Nt Aceaaiatie) circumstances which the entity did not receive
Address (P.0. Box Number is Not A¢ e the prior notices. By checking this box, you
47‘33 W WATERS AVE are certifying the prior notices were not
Suite. Apt. #, Etc. received and requesting the reinstatement
1317 fee be waived.
City State Zip Code
TAMPA FL 33614
8. |, being appointad the registered agent of e named corporation, am familiar with and accapt the obligations of section 807.0505 or 817.0503, F.S.
e et F oun_ 2100/ 201D
[ REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officar and/or Director (Flonida nonprofit corporations must list at least 3 diractors)
Tites Offcars andrer Dirociors Dfhcer andror Diroctor City 1 State  Zip
P |RIGOBERTO REINA {4733 W WATERS AVE | APT 1317 TAMPA FLORIDA
_Aapiegrggiiad . o
e Lo == iidog~—iald LTS AT w1
M. MILLIGAN
EXAMINER
FER 16 2010
0. E.mail Address; rigo.reina@yahoo.com N
ses— {[o.ps e for ters snnual eport pouicstion)

——
tion as provided for in chapter 807 or 617, F.S. | further certify that when filing
satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees

1. I certify that | am an officer or director or the receiver or trustes empowered to execute this ap
this reinstatement application, the reason for dissolution has been eliminated, the col

owed by the corporation have been paid. | further cadify, the inforration indicated on apglication is true and accurate, and my signature shall have the same lagal effect as if
mada under cath.

SIGNATURE: /?»,'qoéen/a P Ly 2/10/2010 8138505466

SIGNATURE AND TYPED OR PRINTED NAME DF SIGRING OFFICER OR DIRECTOR Date Daytime Phona #
M




