T‘PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION
: Secretary of State . F l L E D

REINSTATEMENT

DIVISION OF CORPORATIONS
04 HAY -6 w410 2¢

DOCUMENT # ' e
. 9 LLJ"\f inﬁ_ \} '\ {' Yyt ’_
1. Comaration Name P9400005543 TA[ LA ¢ { T l é}RfJUA

q BROZ ENTERPRISES, INCORPORATED

Py T REINSTATEMENTQ3-04

11413 Whispering Holloy 11413 Whispering Holloy Dr ‘ %
Buite, Apt. 8, etc. Suite, Apt. #. etc.
¢ ) 4, Date Incorparated or Qualified
"f R . To Do Business in Florida 7 / 27 / 19 9 4 l
CityaStats’ .. - 7 - City & State - .
Tampa, FL Tampa, FL 5. FEI Number Applied For ||
65-0513615 Not Applicable
Zip Country Zip Country 6. N
33635 us 33635 us CERTIFICATE OF STATUS DESIRED (] |t

7. Name and Address of Current Registered Agent '

Name
'BROZ, JEFFREY J. e
Street Address (P.O. Box Number is Not Acceptable) Tﬁg’

11413 Whispering Hellow Drive
Suite, Apt..#, Etc.

City : i State 2ip Code
Tampa FL 33635

Signature of

8! i, l_;;aing appointed the regjstered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent

e /220 Y
/S

CH2E081 (01/04)

/ l‘/ [ / REGISTERED AGENT MUST SIGN

9. Narnes and Street Abdresses of Each Officer and/er Director (Flerida nonprofit corperations must list at least 3 directors)

Name of Street Address of Each

Titles " Officers and/or Direclors Officer and/or Diractor

City / State / Zip

D BROZ, JEFFREY J. 11413 Whispering Hollow Tampa, FL 33635

10. | certiy that | am an officer or diractor or the receiver or trustes empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement agplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same Iegai effect as if made under oath,

A/ Bk for /i

FEMinfPeD oh’?ﬁ@'ren NAME OF SIGNING OFFICER OR DIRECTOR 7 Dafe Dayime Phone #

SIGNATURE:




