APPLICATION g
~— FOR {HNEF Sandra B. Mortham

e 7 Secretary of State f
REINSTATEMENT & DIVISION OF CORPORATIONS

DOCUMENT # P94000036924

1. Corporation Name

BRUST CONSULTING, INC.

Principal Place of Business Mailing Address

LAS-AVEROMEORVE—~  SANGRMEOMVE—
L —dACKEONLLE-PL-20000— ~ACKEOMAE R0

-1t above addressos are incorrect In any way, line through Incorrect information and enter correction below.
2. New Principal Otfice Address, If Applicable 3. New Maiiing Office Address, If Applicable
sS4 AVE phn

Suite, Apt. ¥, elc. Suite, Apt. ¥, elc.

-

City & State

Country Zip Country
DuvAL-

7. Names and Slreet Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must dist at least 3 directors)

Namae of Officers Street Address of Each
Tillois) and/or Directors Otficer and/or Director
1 2 3 {Do NOT Use Post Office Box Numbara) 4

.
D | BAUSY, BERNARD TSLE AR Ave | TRetveie

s
© [ enusT, STEVENE 50 L. LAURA STREET, SUITE 2200 YCKSONIERL X022 -

“

420 A A SOUTH, SUNTS-225%
328 cHpACosrn Ave

2

8. Name and Address of Currsnt Registersd Agent

Nams

BRUST, STEVEN E ESO.

BAUMER, BRADFORD & WALTERS, PA. Sireet AdGross (PO, Box Number s Nol AGGepiab)

50 N. LAURA STREET, SUITE 2200 Sufte, Apt. ¥, Eic. _~
JACKSONVILLE Fi. 22202 ' .

[~City

10. [, being appointed 1tha registorefl agent of the above naj corpoTatio@ram familiar vitigand accapt the obligations of Section 807.0505, F s

Iy !‘ -.‘H‘ f’J ‘ [7_- AU A.v::d G" Y o
Bieiarad Agont ARLLUBRA ¢ NS B D
A REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

T e (TG PRI ANy
12. 1 cortlty that | am an officer or diractor or the receiver of frustee empowared 1o execule this application as provided fof In chapler 607 or 817, F.8, 1 further cartily that when )
this raknstaiemant applicallon, the roasan for dissolution has been siminated, the corporale name aatisfias the requirements of section 807.0401 or 617.0401, F,8:, thal all fees ;"
owod by tho corparation have been pald and the names of Individuals listed on this form do not quallly for an axempticn under section 119,67(3){), F.8. The Information lndicated .
on this application is true and accurale, and my signature shall havs the sama lagal effect as if made under oath. ) Chee s B f ;

v

speens Sl A SSGUIRED
SIGNATURE: _agfCtineret i i hmog i e b




