2004 FOR PROFIT CORPORATION
REINSTATEMENT. —

DOCUMENT # P93000010398
1. Entity Name
BRUNHILD PROPERTIES, INC.
Principal Place of Business Mailing Address
3314 HENDERSON BOULEVARD : 3314 HENDERSON BOULEVARD
SUITE #107 SUITE #107
TAMPA, FL 33609 LS TAMPA, FL 33609 U5
e s IIII\IIII \III!lI IIIIHI Ilﬂlll\llII\IIIIIﬂIIIIl (Y
Suite, Apt. #, eic. Suite, Apt. #, etc. 12092004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-3158741 Not Applicable
Zio Couniry ap Courtry 5. Certificate of Status Desired [ ?g-gfmﬁgw
6. Name and Address of Current Reglstered Agent 7. Nama and Address of Now Registerad Agent
Name
BRUNHILD, MAURICE ’ ’ o M ' - — - =
3314 HENDERSON ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 107 :
TAMPA, FL. 33609-
City FL | Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of FRorida. | am familiar with, and accept

the obligations of registm I
SIGNATURE '/L Z L’ )0 ‘1
DATE

Signatura, typed o printed neme of ieg:stered agen and (ke it apphicable. {WOTE: Ragh Agar recuirad when
FILE NOWI!I FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2003, Fes will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE o] O Detate mLE [ Change [ Addition
NAME BRUNHILD, MAURICE MAME
STREET ADDRESS | 3314 HENDERSON BOULEVARD, SUITE 107 STREET ADDRESS
cimy-sT-2P TAMPA, FL CIFY-ST-BP
TLE L] petete TME e [ ange  [] Addition
NAME HAME -:“_r'-ULIUq—;: _I"Jl‘_'_;.::) 3_ n
SIREET ADORESS SIREET ADORESS 1250908101040 —-1004  ##156.00
CIFY-§1-2P cAY-51-2P
TLE O pelete THLE [ Change  [] Addition
HAME NAME
SEREET ADDRESS STREET ADORESS
CITY-ST: P - - - ory-st-2p -} - . . . — -
TITLE 1 belete WILE [Ctange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-§7- P CITY-§T-2P
TME 0 tetete nne [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P
TMLE 3 Oetete e COchnge [ Addition
NAME MAME
STREET ADGRESS STREET ADORESS
CriY-s1-2p Qry-ST-2p

12. | hereby certity that the information supplied with this filir 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other 'l‘ke empowered,

A

P>
SIGNATURE: __/ MCJUH(A‘%N-\LMJ ILIH,D‘I FI3-y11- e

SAGHATURE AND TYPED OR PAINTED NAME OF GIGNING OFFICER OF OSRECTOR Daytime Phone #

(%




