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ALL APPLICATIONS NOT COMPLETED IN ACCORDANCE WITH THESE INSTRUCTIONS WILL
BE: RETURNED FOR CORRECTION(S). PLEASE READ ALL INSTRUCTIONS CAREFULLY,

INSTRUCTIONS FOR COMPLETING THE REINSTATEMENT APPLICATION

Block1  Enter the corporation name & document number on fila with the Secretary of Stata in Block 1. The NAME of the corporation can be
* changed only by filing an amendment.

Block2  Type or print princlpsl office address in Blook 2.

Block3  Type or print the malling address In Black 3. (NOTE: Annual reparts will be mafled to the last kngwn malllng addrese. Reports are not
malled to the reglatarad offlce addregs.)

Blockd  Enter the date of incorporation or qualification for this corporation,
Bloclel:‘:s Complets Block 5 by srtering your Federal Employer Identification (FE!) number or chacking off the appropriate box. If “applied for!

1 was previously reporied to thls office, you MUST now Include the FEI nurnber or attach & pholscopy of your appileation for the FEI
! number to this form or this appltcaﬂon wiil ba rejected. Call Intarnal Revenua Service at 1-800-820-104¢ for FE! apalstance.

Blucl:‘e gdgment

- ad In Black 8 and an addiiional $8 76
Is submilted o cover its feo. Gertlﬁeatos of statua will be ma'lad to the corporata msulmg address unlese eccompaied by 8 cover letter
._ _indicating the name and address to whom the certificaté should be mailed.

Bloek7  Enter name of the regisiered agent and/or address, (Tha reglaterad office address mustbe a Florldu streat address,)
"BlacK 8~ "Thé designated raglatared agent miust Indlaata familianty with 'Saction BOT—‘OﬁE)'OE F S or—a17 0503 E.S., and accoptance of its
obligattona and this appointment by completing and signing in Block 8. ALL REINSTATEMENTS MUST BE SIGNZD BY THE
REGISTERED AGENT In accordance with Section 807.1422(1)(b) or 617. 1422(1)(b). F.S. if the raglstered agent does not eign, the
application will be rejected.

Block$  Typo or print the current officera/directors In the space provided In Block §. Attach a separate sheet if necessary. In column 1 use

£ the foliowing or similar lettars ‘o designate appropriate corparate title(s): P=President, T=Treasurer, 8=Sacretary, V=Vice Preaident,
D=Dlractor, C=Chairman, M=Manager, etc. If a person holds more than one position, enter all posiions, e.g. 8/D, V/D, PIV/D. A
FLORIDA NONPROFIT CORPORATION MUST LIST ALL DIRECTORS (OR PERSON ACTING IN SUCH CAPACITY) THE
NUMBER OF WHICH MAY NOT BE LESS THAN THREE (3) DIRECTORS OR TRUSTEES WITH THEIR 8TREET ADDRESSES,
The letter D" or “T* must appear beslde the name and addreas of each director or trustes in the itle portion, NOTE: A director must
be & natural person 16 years of age or older, Florida Statutes requires & physical street address be given. The provigion of a post

offico box In Block 9 |s an affirmation under oath that no other address Is evailable, If ne officera/directors were praviously given, they
must now ke deslgnated.

Block 10 Thia repart must be signed by an officer or a director of the corparation that s listed ln Biook 9 or on an aftashmerd, if the corporation
in in the hands of a recelver, it rnust be signed by the trustes or recaiver,

MAKE CHECKS PAYABLE TO DEPARTMENT OF STATE,

FEES3: PROFIT CORPORATION NON-PROFIT CORPIRATION
Reinstaternant Fee $600.00 , $175.00
Annual Report Fee $ 61.25 {for ench yoar digsaived) $ 61.25 ffor vach yoar dasotved)
Corporate Supplemental Fes $ 8B.75 (ior auch yesr dlassived 1992 forwerd) N/A
{Profit Corporations cnly) .
— Minimum Amount Due : - $780.00 T 238.25
Faes to Relnstate* Effective January 1, 2003 Malling Adtiress:

. L R e e - —~Deparment of State
e e~ ~¥BAR “IF A PROFIT IF A NON:PROFIT \ A
DISSOLVED CORPORATION CORPORATION g"gﬂ'ggx"; gg?fpmﬂon

1683 $2,250.00 $848.75 Sl
1994 2'1 00,00 78750 Tellahassee, FL 32314
1998 1,9580,00 7128.26 Courigr Service Address:
1888 1,800.00 X ) Department of State
1987 1,850.00 603,75 Divislon of Corporations
:gg : Irggggg ﬁ:g : 408 East Gaines St,
2000 1720000 22000 Tallahasses, FL 32389
2001 1,080,00 ' 3858.78 Internet Address:
2002 $00.00 207.50 hitp:/fwww.sunblz.org
2003 750.90 23025

(850) 245-6159
*f dissrived prior to 1993, call 850-245-6059 for filing fee Information, Hearing/Voice impairad may

*Add aulditional $8.75 for sach cartificate of status requested. ‘ call (850) 2¢5-6096 (TDD)
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May 16, 2003

Florida Department of State
Division of Corporations

e N

Dear Sirs:

Please accept this reinstatement notice on behalf of BRF Business Services Inc. I was
notified from a title company that it was expired. I have seven corporations and all
except this one was filed. The only explanation we could firid was that due to a change
of address, we did not receive the notice. We have always been very good about these
filings and would not have missed it if we had the notice. If there are any further monies.
owed or any questions please let me know.

Sincerely,

Robert Browning

. President

BRF Business Services Inc.
17884 E. Colonial Dr.
Orlando, F1. 32820




