PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ARPLIESATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham A s i,
Secretary of State ﬁn %% l1 it- f )
REINSTATEMENT “E ~ DIVISION OF CORPORATIONS b b
DOCUMENT # P95000038400 g7 MAY 23 M @ 2|
1. Corporalion Name .JLL '|H g .:{ ] AT ”\rFA
BRF BUSINESS SERVICES, INC. TALLALRS ¢ I ORID
Principal Piace of Business : Mailing Address
7339 EAST COLONIAL DR., 7339 EAST COLONIAL DR., CLD
UNIT #7. UNIT #7

ORLANDO, FL 32807 ORLANDO, FL 32807 RE]NSTATEMENT @ (7 Q‘?

It above addresses are incorrect in any way, hne thisugh incorrect informalion and enter correction below.

2. New Principal Office Address, Il Applicable .~ | 3. New Mailing Gtfice Address. i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suide, Apl. 4, et¢.  ____ __5j_15]35 .
5. FE! Number Applisd For
City & Stale Cily & Stata 59~3321125 Not Apploable
6.
i $8.75 Additicnal Fee required
Zip Counlry Zwp Country CERTIFICATE CF STATUS DESIRED ] |ENPASMES U

nonprom co(porauons must lisl at least 3 directors)

7. Names and Street Addresses of Each Officer andfor Dweclor (FI

Name of Officers Street Address of Each
Title(s) and/or Directors Ovticer and/or Director Cily / Stale / Zip
1 2 3 {Do NOT Use Post Oflice Box Numbars) 4
. 7389 EAST COLONIAL DR. ORLANDO, FL 32807
D Robert F. Browning | UNIT #7. . o
100R0O21 9935331 ——4
— ] - ~0E/02/97 -~ 01 0RT--[102
aeaa s 00 sesd]5, 00
8. Name and Address of Gurrent Registered Agent T T 9. Name and Address of New Registered Agent

MACI VEGA Nam/dé’&'@ 7 K BRowN g

7339 EAST COLONIAL DR. ulrentAddress(PO xNumherlsN otableys
UNIT 47 é;% Colotial HE # 7

cnzsoa.o (12/96)

ORLANDO, FL 32807 ‘” ‘“,;&7
~ Slale ?lpCotm

Clty
o P Alnipo . (FL.32802)FL 55807
10. |, beinp appointed ‘Bpigtered agent
Signature of %
Reglsterad Agent /

: named corporalion, am familiar with ana'accept the obligationd of Sdsljon 607.0505, F.S.
. I;)ate ) //Q/? 7
] 1 - ] ‘r
11. Does this corporation pay any intangible tax te the (See other side for information
Yes(X] No []

REGISTERED AGENT MUSTAIGN
Dept. of Revenue under S. 199.032, Florida Statutes. en intangiblo tax.)

this rainstalement application, the reéason for dissolution has besn eliminated, the corporate name satisfies the requirements of section B07.0401 or 617.040t, F.S., that all fees

owad By the corporation have been paid and the namaes of individuals listed on this form do not quatify far an exemption under section 119.07(3)(i), F.8, The |nl‘ormauon indicated

accurate, and my signature shall have the same legal effect as if made under oath.

12.1 fy that | am an officer or director or Ihe receiver or trustee empowaered to execute this application as provided for in chapler 607 or 617, F.8. | further certify that whan filing
on this yaplication is frue

s'loémumz AND TYPE

FFICER OR DIRECTOR N / ! Date Daytime Phone #

SIGNATURE:

RINTED NAME OF SIGNIN

73/¢7 (407) 380-8900




