COMPLETING THIS FORM.
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REIN] A T s IVISION

DOCUMENT # XF0DD0550 41 GTHAY -1 AHI1: 06

1. Corporation Name —— .
Brave Tpaus for T Troa anel SECRETARY OF STATE
Consol 4t Cowpary TALLAHASSEE, FLORIDA

Principal Place of Busingss Mailing Address

Bosl! Commerce D _ZoW Commence Dre
Sy HaTontd 7 Tt e 7eand 47
57~ s Jardd

I above addresses are incorrect in any way, line through incorrect information and enter correction below.

FILED

2. New Principal Olfice Address, I Appiicable 3. New Mailing Otfice Address, I Appiicable 4. Date Ingorporated or Qualified
To Do Business in Florida 5’__ 2 ,9 3
Suite, Apl. #, etc. Suite, Apt. #, etc.
B. FEI Number Applied For
City 8 Siale Cily & State %ﬁ-a/ ?4?/ 3 Not Applicablo
; : ’ S8 75 Adcdicnal Foe required
- ( - - Gounty I . CERTIFICATE OF STATUS DESIHEDD fc: a (Zmllh:. ate of ‘:I.:lltl". ‘

7. Names and Streel Addresses ol Each Oflicer and/or Director (Florida nonprolit corporalions must list a1 1east 3 directors)

Name of Cfficers Streel Address of Each )
Tille(s) and/or Diractors Officer and/or Director City / State / Zip
1 3 {Do NOT Use Pogt Office Box Numbers) 4

T SylvRve Ln
losdt dohw B Bugtl |18 Ay y

SO0 -3
ha B 1Y - -
WEERSES, 00 ekesSES, )

8. Name anc; rAddress of Currenl Registered Agent B. Name and Address of New Registered Agent
. Name
David Moggh |
/ "/ 3 6 ( E Street Address (P.O. Box Number is Not Acceptahle}
7 Buite, Apl. #, Eic.

4 elié/ F / 5}6"‘0? 5 City Siate | Zip Code

. appainted the registared agent of the above named corporation, am familiar with and accept the obiigations of Section 607.0505, F.6.

Signature of : /
Registered Agp Date 4/8%97

e b
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No on Intengibie tax.)

)

12. | certity that | am an officer or directar or the receiver or trustee empowersd to execule this application as provided for in chapter 607 of 817, F.S. | lunther cerlify that when filing
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.040% or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)i, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: _

423797 F5z-580-H¢

ATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #

CR2EQ40 (12/96)
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IBravr

TRANSPORTATION & CONSULTING

April 23, 1997

Leslie Sellers

Annual Report Filings
Division Of Corporations
P.O. Box 6327
Tallahassee, FL. 32214

Re: Reinstatement of P930000550%4

Dear Leslie,

Three years ago Brave Transportation and Consulting wmoved from
32808 Pennsylvania Av/P.0. Box 577 San Antonlio, FL 33576 to 230411
Commerce Drive San Antonio, FL.33576. I gave my local Post Office
my new address but the post office failed to forward a lot of my
mail,

In the past three years I have not recelived a Corporate renewal
notice from the state of Florida. Please accept this letter as my
explanation of why we were not able to renew and that I wish to
do so at this time.

Enclosed is my check for $565.00, which we discussed last week.

Thanks for all your help.

ohn R Powell
President

Sj

P O.BOX 577 + 30411 COMMERCE DRIVE * SAN ANTONIO, FL 33576 USA
3562/588-5190 FAX 352/688-5189
e-mail: brave@tingley.net




