PLEASE REALD AL'L INSTRUCTIONS BEFORE COMPLETING THIS FORM

].
CORPORATION FLORIDA DEPARTMENT OF STATE WS!OH o’é%UgF 03 TATE
EEINSTATEMENT Secretary of State 03 T!ONS
¥ DIVISION OF CORPORATIONS DEC "'3 AH 8'00

'

DOCUMENT # P93000020412

1. Corporation Name
Gary T. Bringman Services, Inc.

2. Principal Office Address 3. Mailing Offico Addrass “t‘NSTATEMEN?

1111 29th Ave, W. 1111 29th Ave. W.
Suite, Apt. #, efc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business_in Florida, ____
City & State S City & State - = - — - 03/15/1993
5. FE| Number Applied For
Bradenton, FL Bradenton, FL 650391295 Not Applicable

Zip Country Zip Country 6. $8.75
' Addihonal Fee required

7. Name and Address of Current Registered Agent

Name
Gary T. Bringman
Street Address (P.0. Box Number is Not Acceptable} UL P ) r'._.:l,_.ii::n
1111 29th Ave. W. 12/0303--010 6018 # {5 51.8!3
Suite, Apt, #, Etc.
City State Zip Code
Bradenton FL | 34205

8. |, being appointed the registepad agent of the abov med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date ,ﬁl’l(a - av)

Signature of

Registered Agent
7 \ ¥ REGISTERED AGEMUST SIGN
9, Names and Street Addresses of Each Officer and/or Director (Florlda nonprofit corparations must list at least 3 directors)
. Name of Street Address of Each . .
Tiles Officars and/or Directors Officer and/or Director City / State / Zip
D/P/V{S/T
Gary T. Bringman 1111 29th Ave. W. Bradenton, FL 34205

e —_— = il -

10, | certify that | am an officer or director or the receiver or trustee smpowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.8., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The irformation indicated
on this application Is irue and accurate, and my signaturd shall have the same legaf effect as if made under oath.

SIGNATURE: Mf%-géry T. Bringman, Director H’%’O"ﬂ"f”"ﬂ;é(o%

SIGNATURE A\BPED OR PR]NTETﬁME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ECS1 (10/02)



