" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION G FLORIDA DEPARTMENT OF STATE
FOR ‘ Sandra B. Mortham '
Secretary of State o -
REINSTATEMENT DIVISION OF CORPORATIONS | ii l L‘" E""" D

DOCUMENT # P93000051633 op UG 21 PH 3:01
1. Corporation Name . ’C{‘FT!‘-PY OF 5.‘.).}‘1-\1
BRIDY ENTERPRISES, INC. Ti{h NE REGEE, FLORIGA
Principal Piace of Business T T Malling Address

o o L

If above: addresses are incorrect in any way, line through incarrecl information and enler correslion below,

MIAMI FL 33167 MIAMI FL 33167 REINSTATEMENT 97 Z
2. New Principal Otfico Address, A_ﬁphcablc 3. New Mailing Office Address, i Applicable 4. Dale Incorporated or Quaiified

To Do Business In Florida 07[1 9’1993 -

Sulte, Apt. #, etc. Sulte, Apt. #, etc.

5. FE! Number 65’0427741 Apptied For |

City & Stale City & State | . Not Applicatile
. 6.

i i $B.75 Additional F ]
Zp I_C"”""V Zip Country CERTIFIGATE OF STATUS oEsmEuﬂ 1ot b Cortineato of Stents.
7. NMames and Street Addresses of Each Offi;;}a;\afgr Oiraclor (Floriaa nonprofit corporations must list at least 3 dirsctors)

Name of Officers Sireot Address of Each

Titleds) and/or Diractors Officar and/or Director City / Btate / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P BRIDY, EDWARD A T1265SEMINGLEDR FFHAUBERDALE T 33804

" L4 » ,
2407 N 136 Sreat #io1 | g Frovide I |
-3 e I
i 2 o f - ; - _J
AR S00, TS kmnTR, TS
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstersd Agent

Name ‘
BRIDY, EDWARD A Eduard B ér}d}i
1265 SEMINOLE DR. Streat Address (P.O. Box Number Js Not Acgeplable) ' ]
Ju0 N, 135 Stred
FT. LAUDERDALE FL 33304 s LY
S“fk 10]
City . s State | Zip Cod
| M i FL 857 |
10. |, being appointed the registered agont of the ve named gorporation, am famlliar with and accapt the obligations of Section 607.0508, F.S.

a‘sﬂ&z:s;ﬁg; Z7 /9, o A@u@‘.’/é;m__

CRZE040) (R/S7)

_REGISTERED {ENT MUST SIGN
N} . ‘ L]
11. This corporation Gwes. or has paid tﬁg/current year (Sea other side for information
Intangible Personal Propertyax duie June 30. Yesﬁ No [_] on Intangibla tax.)

12. | corlify that | am an officer or director or the receliver or frusles empowerad 1o execute this application as provided for In chapter 607 or 617, F.S. | further certify tha! when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have boen pald and the names of individuals listed on this form do nol qualify tor an exempllon under section 119.07(3)(i), F.8. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as |f made under oath.

 Cohowed . By iyl 14,998_{s) 763-00

INTED NAME G SIGNJNG OFFICER OR DIRECTOR aylima Phone #

SIGNATURE: (1A




