- a

FLORIDA DEPARTMENT OF STATE

2. Principal Office Address - No P.O. Box #
1225 s. Florida Ave

Suite, Apt. #, elc.

3. Mailing Office Address
1225 S Florida Ave

Suite, Apt, #, ete,

FILED

CORPORATION
REINSTATEMENT Secretary of State . 39
. DIVISION OF CORPORATIONS 5 APR \-' AH 9.
o 4
DOCUMENT # P95000029291 L“"n“ 4 F\}J%?T\DA
1. Corporation Name Yﬁﬂ,Lp HAt QE
Brittany Ltd. Enterprises, Inc ;
3001509498333 '

04./17/09~-01037--002 _ #1200, 00

REINSTATEMENT

p2-29
M

A 4. Date Incorporated or Qualified
A - Ta Do Business in Florida 04-13-1995
City & Stats City & State
o FE} Number Applied For
Rockledge, Fl ROCKLEDGE, FL 59 3308461 NPy
Zip Country Zip Country 6. $3.75 . ;
32955 USA 32955 USA CERTIFICATE OF STATUS DESIRED [ :SZ':IJZZZL ofStatus

7. Name and Address of Current Registerad Agent

Name
LEONARD BECKETT

Streat Address (P.C. Box Number is Not Acceptable}
1225 8. FLORIDA AVE .
Suite, Apt. #, Etc, ' '
i . Lot . .. . L e et

.th e e v
ROCKLEDGE

fee be walved
Code t

State

FL | 32085

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
sare- certlfylng the prlor notices were not
recelved and requestlng the reinstatement

[yrat]

8. |, being appointed the registerad agent cf the above named ¢

Signature of
Registered Age

bration, am familiar with and accept the cbligations of section 607.0505 or 47,0503, F.S.

pate 04-14-2009

REGFSTERED AGENT MUST SIGN

—

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)

Ciy/ 0012
PRES | LECNARD BECKETT 6719 BRECKINRIDGE AVE COCOA, FL 32926
VP EDWARD MASHINTONIO 6719 BRECKINRIDGE AVE COCOA, FL 32955
SEC LEONARD BECKETT 6719 BRECKINRIDGE AVE COCOA, FL 32955
TRE EDWARD MASHINTONIO 6719 BRECKINRIDGE AVE COCOA, FL 32955

10. 1 cemfy that | am an officer or director or lhe receiver or 1rustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certfy that when fiting
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requireMmants of section 607 0401 or B17.0401, F 8., that all fees

owsd by the corporation have bean paid and the na BE§

on this application is true and aocur

e’

SIGNATURE: .~

04-14-2009

321-633-5499

individuais listed on this form do not qualify for an axemptlon contained in Chapter 118, F.S. The information indicated

/ Wuneaﬁn F?gso’on PRIN‘fED NAME @F-8IGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

Ul 2=




