PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED
Secretary of State ) Af"fiiiﬁ'ETARY OF S TATE
REINSTATEMENT DIVISION OF CORPORATIONS SYISION OF CORPORATIONS

DOCUMENT # P92000005400 O0DEC-6 PN J: 24

4. Corporation Name

BREKHOL, INC.

Principal Place of Business Mailing Addrass
LONDON, ONTARID GA NeK1G-6 LONDON, ONTARIO CA NEKIC6

]
SEINSTATE ‘
If above addresses are incorrect in any way, fine through incorrect information and enter corection below. &‘.,, ;“Rg;g ﬂ e
7 -

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ¥ 45 TAM Gnlorporated of QUAITEd — - - e
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt, #, etc. 1 1113”992
5. FEI Number Applied For
City & State City & State NOT APPLICABLE Not Applicable
_ - 5 — Ll e

i i ' 8.75 Additional F ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ oot of St

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
. Title(s) 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip
P BREKELMANS, GERARDUS 1110 COMMISSIONERS RD. N. LONDON ONT. CA NGK2C

1 oon=34gEnl — -2

-12/13/00--0107

i ECE

A v
v

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BLONSH‘NE, NANCY J Street Address (P.O. Box Number is Not Acceptable)
3806-48TH AVE S.
H -~ Suite, Apt.'#, 3
ST.PETERSBURG FL 33711 ulte, Apt. %, Etc
City State | Zip Code
10. |, being appointed the registered agent of the above name: with and accept the obligations of Section 607.0505, F.S.
AT o > Cs .
Signature of -\J\ RENERES Q-3 ; . N
Registerad Agent \\ D o N Dy - -t Date h Jo

\F?E\GISTERED AGENT MUST SIGN
—

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempticn under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under cath. o

vl ,1-7//02’ . S19-652-3225

Bate Daytime Phone #

CR2E040 (8/00)

P ——

| E3



