PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N Le%ie.  FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR ] Sandra B. Mortham
. Wi Secretary of St
REINSTATEMENT %8 ‘f?/ DIVISION OF COFRPORA JONS o / L. f" ﬂ

DGCUMENT # P94000025786 07

1. Corporation Name

BRIGHTWOOD, INC. e

Principal Place of Busingss Mailing Address
3021 W 25TH AV 021 W 25TH AVE ” Hm || | " '
POMPANO BEACH FL 33069 POMPANO BEACH FL 33089

H above addresses are incorrect in any way, lino through incorrect information and énier carrection below, ‘{hu)‘} \- 1‘-‘ -q’]

CRIEQ40 (7/96)

2. New Principal Office Addrass, If Applicable 3. New Mailing Oftice Address, if Applicable 4. Dats Incorporated or Qualified
To Do Business in Florida 04/05/1994
Suite, Apl. #, elc. Suite, Apt. #, etc.
5. FEI Number m Applied For
City & State City & Stata Noi Applicable
- B.
Zp Country 2 Country CERTIFICATE OF STATUS DESIRED []
l 7. Names and Streel Addressas of Each Otficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officars Streel Address of Each
Title{s) andtor Directars cer and/or Director City / State / Zip
2 3 (0o NOT Use Posl Office Box Numbers) 4
D SHAFFER, HOWARD 3021 NW 25TH AVE POMPANO BEACH FL 33089
D __[hather, Jeanber ¢, Roziates. adr™ gve | #FPonpann  Geacs, t1 3041
am— - -
-01/28/97--31028--010
sas015, 00 315, 00
B. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name
SHAFFER, JENNIFER C
A 5) -
057 HILLSBORD MILE Street Addrass (P.O. Box Number is Not Acceplable)
HILLSBORO FL 33062 Suite, Apt. #, Etc.

City State | Zip Code

] FL

10. |, being appointed the registered agent of the above named,corporation, am famili d accapt the obligations of Section 607.0505, F.S.

e (] 2R

Signature of
Hegnster Agent _

ID AGENT MUST SIGN

{Sea other side for information
an intangible tax.}

11. gbes this co ré{son pay an r&angible tax to the
ept. of Revenue under S. 199032, Florida Statutes. Yes X] No []

12. | certify that | am an ofiicer or direcior or the receiver or trustes empowered to executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owsd by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.5. The infermation indicated
on this application is rue and accurate, and my signature shall have the same legal effect as if made under oath.

Ay -921- %900

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE: X

sIGNATHR AND TYPED OR PRIy

Fo - LFI-]

F1 3



