. PLEASE READ ALL INSTRUCTIONS BEFORE_COMPLFT!NG THIS FORM.

Y

PPROV

. APPLICATION ; i
| FORQAY D
REINSTATEMENT,

\ FLORIDA DEPARTM'EN'I OF STATE
} DIVISION OF CORPORATIONY

A
_ &
Lty 18

_ — 297 A 21 M g
DOCUMENT # p93000050861 ECR S TATE
1. Corporation Name ) . EELLAE ‘ "URIDA

BRUSSELS, INC.

Mailing Address Principal Place of Business
3320 N.E. 33rd Avenue 3320 N.E. 33rd Avenue
Ft. Lauderdale, FL Ft Lauderdale, FL
33308 33308
It above addresses are incorrect in any way, lina through incorret information and enter correclion below. DO NOT WRITE IN THIS SPACE
2. New Mailing Addrass, If Applicable " 173 New Principal Office Address, il Applicable 4. Date Incorporated or Qualified ) ST
To Do Business in Florida 2
Suite, Apt. #, elc. B o Suite, Apl. #, elc. 7/ I/ l 993
5. FEI Number Appled Foar
ity & Stats T CiyeSae 65-0424643 "I Mot Applicable
S [ 6. - ..
Zp Country 21p Country CERTIFICATE OF STATUS DESIRED [ | RASenrushbe i i
7. Names and Btrest Addresses of Each Officer and/or Dlrector (Flonda nonprum corporanons must list &l least 3 directors) i
Nama ol Officers Sireet Address of Each -
Title{s) andfor Directors Officer ang/or Director City / State s Zip
1 2 L o 3 {Do NOT Use Post Olfice Box Numbers) 4
D/P Danis, Jean Paul 3320 N.E. 33rd Avenue Ft. Lauderdale, FL 33308
i BLOHMAERTS .
- NWP/S/T | pwewive , Susie 3320 N.E. 33rd Avenue Ft. Lauderdale, FL 33308

RIS

8. Namg snd Address of CurT_?nl hégTé{éred Agent - 9. Name and Address of New Reg#stered Agent

Name

CRZEC4D (6/94)

F"Ld-l.rt < ™. MarsTh c .
Demeyer y Al J. Stréet Address (P.O. Box Number is Not Acceptab#e)
Street, #6 $¥E SE s
ield Beach, FL 33441 Suile, Apt. #, Elc. - ]
+F co
Git State | Zip Code
'Y Llavderdala FL| 31314

10. 1, being appointed the regisiered agenl of tha above named corporalion, am Jamiliar with and accep! the obligations of Section 607.0505, F.5.

/l
_ PN
gf&?igﬁg:i\gem i f “/‘Y/ .o 3 / 2 ‘—/q ?
. REGISTERED AGENT SIGN 4 l( "—-! " H ]; s e ]

11. If this corporation is a non-profit with 1.R.S. 501(c})(3) tax exempt status, chechihn&b&x }'j\ iimu.zﬁé'ﬁﬁfgn
* <‘-)1)L

12, Does this corporation pe& éﬁ} inlangible tax fo the

(Ses other side for information
_Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] Nol] on infangible tax.)

13. | do hereby certify that the inlormation suppliod with this fling s vmumanly furnished and does not qualify for the exemption slaled in Section 119.07{3)(k). Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that tho information supplied is deemed exempt from public access. |
cartify that | am an offlicer or directorpetl rier of Ingsloe empowered 1o execule this application as provided for in chapler 607 or 617, F.S. [ further certify that when filin
thie reinstatement application the phticT IMas bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all

faas owed by the corpo-ation h / /wu rmatlon indicated on this applicaticn is frue and accurate, and my signature shall have the sama Iegzﬂ effect as il made
g PReS Deru7™

undar oath.
f#"fnff :M-MIS ) 03 /2¢ /5 @ml) $) S€3-540¢

Phene &

SIGNATURE:




