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1. Corporation Name TALLANASSIY P LORIDA

DAVID BRINKLEY ENTERPRISES, INC.
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2. New Principal Ofiice Address, If Apphicable 3. New Mailing Office Address, If Applicable
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To Do Business in Florida
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Name of Officers T Street Address of Each ) o o

Title(s) and/or Directors Officer and/or Directar City / State / Zip
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8. Name and Address of Current Reél-éléred Agénl

9. Name and Address of New Reglstered Agent
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CORPORATION SERVICE COMPANY
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10. ), being appointed the registered ageni of 1ho above namod corporalion, am faniliar with ane accepl the obligalions of Seclion 607.0605, F.5.
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11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

12. 1 certify that | am an officer or director or the receiver or tiustee empow,
this reinstatemant application, tho reasen for dissolution has been elimi
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