PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:EGRM.

FLORIDA DEPARTMENT OF STATE . 1 15 TN

CORPORATION Jim Smith 02HOY 15 PiilZ: 53
REINSTATEMENT Secretary of State e e
DIVISION OF CORPORATIONS SECRETALY G STATE

. TALLAHASSER, FLORIDA

DOCUMENT # P93000015605

1. Corporation Name

BROOKWOOD INTERNATIONAL HOLDINGS

S

RS

1900 RINCGLING RLVD
Suite, Apt. #, Ete.

CORPORATION ’
2, Principal Office Address 3. Mailing Office Address 4 b} ﬂﬁﬂ@ﬁ,@%ﬂ;im ,-}mr\f
| M5 (o 4 | el it b {Bﬁ
310 JOHN RINGLING BLVID. [ dE@E} DA b SR Q9 -0
Suite, Apt. #, etc. Suite, Apt. #, etc. -
' 4. Date | ted or Qualified
Suite 6 bobemeen ™ 3 /02,/93 |
City & State City & State - :
SARASOTA. TL . | 5. FEI Number Applied For |
L4 Not Appli
Zip Country Zip Country 5. £2-0509880 ] o
34236 UsSA CERTIFICATE OF STATUS DESIRED (] vidiauaiagbodle:
7. Name and Address of Current Registered Agent
Name
JOHN D, DUMBAUGH LB RLBE S s
Streel Address {P.0. Box Number is Not Acceptable) FIATw T2 A ITHEEEEERETIF (1] [0

City State Zip Code
SARASOTA FL 34236
8. |, being appointed tha-ragisteps 'agent of the abova gr R and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent Date_Now., 13, 2002

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

) Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director . City / State / Zip
Pres.|/i; . z> Suite 201, Marina Bay,
D Edwin Molvheux-Webb Neptune House Cibraltar
ec. . : .
? D Paulina Molyneux-Webb |Sulte 201, ) Marina Bay,
Neptune House Gibraltar

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has basn eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F 8., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.5. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if mada under oath.

/

1.2 >
Daytira Phone #

RTNG OFFICER OR DIRECTOR Date

-

j//_ II/ZO

CR2E081 {9/01)




