PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 3“?3 FLORIDA DEPARTMENT, OF STATE
AT * .
T NEY: Katherine Harris o L
FOR iy 8 3'% Secretary of State REEEE

REINSTATEMENT %3 ' DIVISION OF CORPORATIONS
Phe0 A58

DOCUMENT #pp:;a/l/r (K] . Eh

1. Corporation Name . 5 } f\.I r
JOE BRICKETTO, INC. Gobii o o, P LORIDA
Principal Place of Business " Mailing Address”
680 WEST PALM AIRE DRIVE (SAME)

POMPANO BEACH, FL 33069

NTCS L
If above addresses are incorrect in any way, fine through incorrect informaton and enter correction DC"Oﬂt“‘a 3 )

2 New Principal Office Address, If Apphicable "3 New Malrmg Office Address, I Applicable 4, Date Incorporated o Cuahhed
680 WEST PAILM AIRE_ DR. 680 WEST PALM AIRE DR, To Do Business in Flonda
Suite, Apt #, etc Sulte, Apt #.elc 2 / 93 e
o - - 5 FEI Number Applied Far
City & Stale Cily & State - 1.0 i
POMPANO BEACH, FLORID Ponp}go pEACH FLORIDA . 65-0385921 e
3 3069 C?jg% “ 33069 COngry CERVEICATE OF $1ATUS DESIRED [ 58,33 e o6 feduired
7. Names and Streel Addresses ol Each Oflwcer and-o_r-[_)\re_ct_m_(Flondd nonprofll corp(}rallons must Iist at least 3 direclars)
Name ol Offcers Streglt Address ol Each
Title(s} and/or Directors Officer and‘or Directar City ¢ State / 2ip
2 e B 1.3 0o NOT Use Post Ofice Box Numbers} 4
7905 NW 83RD STREET
 JOE BRICKETTO TAMARAC, FL 33321 TAMARAC, FL 33321
- e L L L b L e B e I
N A2 = TN =0T Y
T sy BT 3 2 oc ik KRR F I
8. Name and Address of Current Registered Agent 9. Name and Address of New Regislered Agent
Name
JOE BRICKETTO [ ireel Acklress (PO Box Numberis Nol Acct'plzlhlc:)
680 WEBT PALM AIRE DRIVE
POMPANO BEACH, FL 33069 Sutte, Apl #. Etc
Cily State | Zip Coda

appginidd the registered agent of the aboyerh arMo-eedns _am familiar with and accept the obhgalions of Sccton 607 0505, F.S
— /
Signature of /L é - /b q 9
! = Date:

Registered Ag
HEG|STEHED AGENT MUST SIGN

1. Thi Corporatlon owes the current year (See other sicle for informalion
ngible Personal Property Tax due June 30. Yes K1 No [ on miangible tax §

12, | certily that | am an ollicer or director or the recawer of trustee empowered to execute this apphcation as provided forin chaples GOY or G17.F S | further cerlify that wehen filag
this reinstatement application, the reason for dissolution has been elminated, the corporate name satshes the requirements ol secton 6070401 or €47 0401, F.5 | tha! all fees
owed by the corporation have been paid and the names of indwidoals hsted on this onn do nat gaatly far an exernphan under sechon 119 070 F S The mformation incheated
on this apphcation 1s Ly nd accurate, and my signalure shall have the same legal elfect as il made under oaln

A e TE T H///_a /29 Gsyaar

[yt i Prene

SIGNATURE:

GNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ECTY 1 2:0a)



