APPLICATION
FOR
REINSTATEMENT

Sandra B. Mortham B
Secretary of State -
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cortporation Name

P94000056841
BROWNING FOR BRICKWORK, INC.

Principal Place of Business

24% DUNBRIOGE DRIVE
PALM HARBOR FL 248

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

Mailing Address

243 DUNBRIOGE ORNVE
PALM HARBOR FL 2000

2. New Principal Office Address, If Applicable

3. New Matling Office Address, if Applicable

Suite, Apt. #, etc. Suite, Apl. ¥, elc.

City & Staie Chy & State

Zip Country Zip Country

' CERTIFICATE OF STATUS DESIRED -]

7. Names and Street Addresses of Each Officer and/ar Directer (Flarida nanprofit corporations must list at least 3 dirsctore)

Name of Officars Street Address of Each

Title(s} and/or Diroctors or Director
1

2 3 (DoNOT 58 Past ONico Baw Humbers)
D BROWNING, HAROLD J 243 DUNBRIDGE DRIVE '

BROWNING, MARY ELLEN 243 DUNBRIDGE DRIVE

8. Name and Address of Cutrent Reglstered Agent

BROWNING, HAROLD J
243 DUNBRIDGE DRIVE

Sulte, Api. ¥, Ei6,

PALM HARBOR FL 34684

City

Signature of

Reglstered Agent

11. Does this corporation payv any intangible tax to the
! Dept. of Revenue under S. 199,032, Florida Statutes. Yes

12,1 umly that | am an ofticar or director or tho roceiver or trusies empowered to execute thiu |pplluﬁon a3 for h dllplof 607 or 847, F. cartity fing
this reinstatement application, the reason for diesolution has been eliminatod, the corporate name satisfies the requirements of saction 601'.0401 or 817.0401, F.5.; that adl faea
owed by tho corporation have been pald and the namos of Individuala liated on this form do not qualify for an’ axmﬁon under F.8. Tha in
on this application is true and accurate, and my signature shall have 1ha sama leal effect ll H made under oath. -

A ‘nmd.f!b TL,]"»-

SIGNATURE:




