PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETII\LG THIS:EORM. ‘dy

FLORIDA DEPARTMENT OF STATE lf“ﬁ?‘?.?ﬂi
Sandra B. Mortham RIS
Secretary of State Ly e
DIVISION OF CORPORATIONS ag KOV 30 PRi2: 22

DOCUMENT #  PS3000018104 ccorgTaRy OF SIRES
1. Corporatx::n Name "fi LU\H?\SSEE‘—HO ¥
MILBRUN ASSOCIATES, INC.
Princip;l Place of Business “Majling Address

ekl memr AR m T

If above addresses are incorrect in any way, line through incorrect Information and enter correction below.

2. New Principal Office Address, [T Applicable 3. New Maiiing Ofice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, ARL . o6, Sute, Apt, 7, oG, 03/05/1993
5. FE| Number Applied For
City & State Clty & State - 59"3 1 71 238 Not Applicable
Zp Country Zp Counry CERTIFIGATE OF STATUS DESIRED [] 88 -
7. Names and Sireet Addrasses of Each Officer and/or Director (Florida nonpmf t corporahons must list at least 3 directors) )
Name of Officers Street Address of Each

Title(s) and/or Direclors Officer and/or Directol City / State / Zip
L 2 13 (Do NOT Use Post Office Box Numbers) 4 )

D MILLER, JEFFREY L 3218 W AZEELE ST TAMPA FL 33609

D ERUNHILD, GORDON 501 RIVIERA DR TAMPA FL 33606

8. Namea and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CR2EGAD (938)

Name .
" S Mavpree Brova r\A
HINES, JAMES P Streel Address (P.O. Box Number i Not Acceptable)
315 S HYDE PARK AVE 3314 He~demon Bud #j07
TAMPA FL 33606 Sulte, Apt. # Ete.
City oo - State | Zip Code
1 Girpe FL | 33&05

10. [, being appointed the registered agent of the above named corporation, am familiar with and accept the obfigations of Section 607.0505, F.S.

s, /AN AN = REQUIRED _!L,Lu}_@—_

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year . ' .dg@,mmhon
Intangible Personal Property tax due June 30. Yes E No D le tax.)

12. 1 certify that | arn an officer or director or the recelver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfles the requirernents of section 807.0401 or 817.0401, F.S,, that ali fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){), ¥.3. The infarmation indicated

on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.
N

SIGNATURE: AWM/ - & 17 /3,1’ ]4 5 B 3—?']3—'7‘350
mmECTOR ! Bale Fhone &

=




BRUNHILD PROPERTIES, INC
3314 HENDERSON BLVD #1107
TAMPA, FLORIDA 33609
(813) 872-7980

November 24, 1998

Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

To whom it may concern:

I have enclosed a check for $150.00 to remew our corporate license.
I called your office and the person I spoke to was very helpful and
felt certain that the corporation could be reinstated without the late
fee by me writing this letter of explanation provided that we had
filed in the past on a timely basis. To the best of my knowledge we
have.

The notices do not come directly to my office, therefore this is the
first notice that I have received. I am a small business owner that
relies on notification to meet various deadlines. I am responding
immediately upon receiving this notification. Your consideration in
this matter is greatly appreciated.

MIKE BRUNHILD, BROKER

[l



