s - v we

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS,

FILE]
%\ FLORIDA DEPAR'i'M_ENT (SF STATE i E D
Katherine Harris 02 0 Mo
Secretary of State CT ! l PH 2 "‘J
DIVISION OF GORPORATIONS SECRETARY oF

CORPORATION
REINSTATEMENT

STATE

= TRLLAHASSEE, FLORIDA
M
oS T %000 00 Ly

Bricksea Corp.

CR2E081 (9/01}

2. Principal Office Address 3. Mailing Office Address :
1000 East William Street 1000 East William Street q q - Z W) ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. O — \ .
Suite 204 Suite 204 4. Date Incorporated or Qualified ”
To Do Business in Florida 10/26/93

City & State City & State . . l

, . 5. FEiNumber . Applied Fer

arson Lny , f 1
Carson City NV Carson City, NV 65-0450592 Not Applicatis
Zip Country Zip Country 6. ” ]
89701 USA 89701 USA CERTIFIGATE OF STATUS DESIRED [] 58';5 Aldiional Fee required
7. Name and Address of Current Registered Agent

Name

National Registered Agents, Inc.

Street Address (P.0. Box Number js Not Acceptat] TR TR TN N e L= T

526 & PARK AlENUE 10731021 0353--013 s p0fr, 00
Suite, Apt. #, Etc.
City , State Zip Code
Tallahass=e : FL | Z29%q¢]
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
National Registered Agents, Inc.
ﬁleg_c;‘i::::c? I\gent BY: A so——-r 1 A\ Orwne C"'SLNC"/ 4 Date \Q' ‘b) EASEN
REGISTERED AGENT MUST SIGN Asyt . Seer
9. Names and Street Addresses of Each Officer and/or Director (Florida nongrofit corporations must st at least 3 directors)
. f 5 d f Each . i
Tiles Officers 233}3? Directors Ota{ﬁge:rtdné?:? Bire:tgr City / Stata / Zip

Pres. | Joel Mallin 1000 East William St. Suite 204 Carson City, NV 89701
VP & | Dir-Roland Hennessey 1000 East William St. Suite 204 Carson City, NV 89701
VP & | Treas&Dir-Noah Mallin 1000 East William St. Suite 204 Carson City, NV 89701
Sec. | Dalilslam 1000 East William St. Suite 204 Carson City, NV 89701
Ass't | Sec.-Janice A. Sullivan 1000 East William St. Suite 204 Carson City, NV 89701
Ass't | Treas-William J. Postiglione 1000 East William St. Suite 204 Carson City, NV 89701

10. | certify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 807 ar 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 section 607.0401 or 617.0401, F.S., that all fees
awad by the corperation have been paid and the names of individuals listed on this form do aot qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is trye and accurate, and my signature shall have the same lagal effect as if made under oath.

smnnuns;@nyz—u{a-w Assistant Secretary o= T 02  263.359.977/ -

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




