PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION g, FLORIDA DEPARTMENT OF STATE
)

:(jé FOR Sandra B. Mortham
N

Secretary of State

STATEMENT i DIVISION OF CORPORATIONS 5 ECRETE-: ‘T’, £l
' — DIVISION oo U7 STATE
DOCUMENT # {500 00 39447 07 CORPO AN Ly

1. «Corporation Name

Brovard chfﬂc[('l_f‘élﬂ-_{ e 4

Principal Place of Business Mailing Address

106 5 Buractt R,
Cocoa FC 3292(

Vo box SGLIE?O
Eu(k\c‘c‘tj(’ yt 3235\%

It above addresses are incorrect in any way, line through incorrect informatian and enter correction below

DO NOT WRITE IN THIS SPACE

4 Dale Incorporated or Qualitied

3 New Principal Ctfice Address, |f Applicable 5 New Mailing Address, It Applicable
To Do Business in Florida

o475

Suite, Apl. ¥, elc Suite, Apl. ¥, elc

5. FE! Number Apphed For
City & Stale - City & State S 9 -2y 8 L{’9 9 2 Not Applicable
- 6 )
P Country zp Gountry CERTIFICATE OF STATUS DESIRED || SR it

o Names and Streel Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

. Name of Officers Street Address of Each
Title(s) and/or Directors Qtficer and/or Director
1

2 3 (Da NOT Use Post Office Box Numbers) 4
w.F syandlev I/
P Ceg .

City / State / Zip

Cocoaq FL 32920

200 S, Busanctt R

8. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent

Name

Sireel Address (P.O. Bax Number is Not Acceptable)

260 5. Ruevnott Rd

Suite, Apt. #, Etc.

State | Zip Code

FL

~J @

=

Cocagra F C ELSZ(D

10. |, being appoinied the registered agent of the aboye named corporation, am familiar with and accept the obligations of Section 607.0505, F.S
Signature of %
Registerad Agent -t

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{See olher side for information
on inlangible 1ax.)

(e W D12
HEG?T(%ED AGENT MUST SIGN pat ’
Yes @/No |:|

CR2ED4D (12/95)

12. | do hereby certily Lhat the informaton suppiied wih this fiting is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k). Florida Statutes. | re-
tease the Divis.cn of Carporations from any liability ol non-compliance with Section 119.07(3){k! in the event that the inlormation supplied is deemed exempt from public access
certify that | am an officer or director or the recewer of tiuslee empowered to execute this application as provided for in chapter 607 or 617, F.S_ [ turther certify that when filin
this reinslatemnent apphcation the reason for dissolution has been eliminated, tha carporate name satisties the requirements ol section 607.0401 or 617.0401, F.5., and that all
tees owed by the corporabon have been paid The inlormation indhcated on this application is true and accurate, and my signature shall have the same legal etfect as if made

under oath, W ;L Y}LAN DL{‘:\ . m* 2
SIGNATURE: _ /7 gé&{({é‘a&/(ﬁ 7 =1L #7~031~6 227
) SHGNATURE éND ?ED OFl- PHINTED NAME O SE_Il“JG OFFICER OR DIRECTOR Dale Daytime Phone #




