PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

t APPLICATION wig,.  FLORIDA DEPARTMENT OF STATE
) 1 Sandra B. Mortham
FOR %ﬁ# e -
o y Secretary of State i
REINSTATEMENT fmﬁ DIVISION OF CORPORATIONS : E L“ E:: D
DOCUMENT # p95000012104 S8DEC 17 AH!U 16
1. Corporation Name } £ TA Y f“'-' STATE
Brentwood Devedopment Group Incorporated SECR
F P THeorp TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
It above addresses are incorrect in any way, line through ingarrggt information and enter correction below. RE!NSTATEMEN
2. New rmc al Office Address, It Applicable 3. New/\damn Cfiice Address, If Applicable Date Incorperated or Qualified . . X
ummz.ngs & Lockwood c/o &ummlngs T.oCkWobd ToBe Botmees i Biaa 02/13/1995
Suite, Apl. £ etc. Suite, Apt. #, elc.
3001 Tamiami Trail North 3001 Tamiami Tr. North N g5 0566175 Agplied For
CviEFles, Florida CygState  yaples, Florida Not Applicable
8.
P Country Zip Country
34103 USA nolol 34103 USa CERTIFICATE OF STATUS DESRED [
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s} and/or Direclors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
P/D Arthur A. Shafran 2154 Trade Center Way Naples, FL 34109
SOOO0 = Y2 Os 2 -
=TEFESyEE—0 ir]4E=—'—ui =
bk RS TR kwmwmTEE.TH
r50)
] 8. Name and Address of Current Registered Agent 9. Name and Address of New Register é
- Narme
R. Scott Price, Esq. ) CLASE 'r;:'rrr' .
|% 2640 Golden Gate Parkway Steeet APE ?Dg?ﬁl%":tﬁi's hﬁgggipfbl%orth
~ Suite 315 Suite, Apl. #, Etc.
Naples, FL 34105
City State | Zip Code
Naples FL. | 34103

10. 1. heing appointed the registered agent of the above named corpotation, am familiar with and accept the obligations of Saction 807 0505, F.S.
Signaiure of %\q}m z‘”‘”‘ Loee Fresjdle F oo Clis2, e pate December 16, 1998

Regislered Agent
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Cvesd nold on intangible tax.}

12, [ certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 119.07(3)(i}, F.S. The information indicaled
on this applicatian ts true and accurate, and my slgnature shall have the same legal effect as if made under oath.

Arthur A. Shafran 0 12/16/98 (941) 597-840

ING OFFICER OR DiRECTDH Date Daytime Phone #

SIGNATURE:

SIGNATUREAND TYRED PRINTED NAME OF S

GR2E040 (1/98)



