APPLICATION & 2 AR
FOR bl Sandra B, Mortham

) S f State -
REINSTATEMENT ecretary of State

DIVISION CF CORPORATIONS

DOCUMENT #  PG4000039582

1. Corporation Name

DON BROWN, INC.

Principal Place of Business Mailing Address

5500 SW 7 STREET S50 SW 7 STREET
PLANTATION FL X017 PLANTATION AL 33317

If above addresses are incornest In any way, line through Incorrect Information and enter correction balow.

2. Naw P! ffice Add il Applicab 3. New Mailing Office Address, If Applicable 4. Date L rated of Qualified
To Do Business In Fiorida

Suite, Apl. ¥, alc. Suite, Apt. 4, etc.

6. FEI Number

City & State Gity & Siale

6.
Zip Country Zip Country

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must Ust at least 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Dirsclor
1 3 {Do NOT Use Post Cifice Box Numbers)

Ceo 5580 SW 7 STREET

55830 SW 7TH ST

5580 SW TTH 8T

PLANTATION FL 3‘3!11

S reof
nﬁ.‘!m Age

P
HEGISTERED AGENT MUST SIGN -

11.Doek this'cofporatibn pay any intangibletawtothe
Dept. ot Revenue under S. 199.032, Florida: Statutes : Yes

il N T
! " rum’ H'
tz.lcumtythattuman omcarorﬁlroctororthamceiwrerwnaaompm Mlpplic;tlonuptovtdod . in_ 807 or817.F. W when filng
this relnatatement application, the reascn for dissolution has besn oltminatod. cocpomto name satisfies the requirements of section 807.0401. onm 0401, £.0., thal all feee
owed by the corporation have bean paid and the names of indkviduals lated on this form do not qualty for an exemption under section 11 F. 'lhnldomtllm
on ihis applicalion is true and acgurate, end my ulgnature lhl" havelhe same legal off il made unde oath

¥

SIGNATURE:




