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PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING TH) FORM

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

Name of Officers Street Addrass of Each
Titla{e) and/or Dlreclors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Posi Office Box Numbers) 4
D BROWN, RICHARD J 4934 BAY WAY DRIVE TAMPA Fl. 33629
D LIVINGSTON, JAMES R 163 ARBOR GLEN DRIVE PALM HARBOR FL 34683
SR S S 3
1 1 fﬂﬂfﬁ?wﬂluw
8. Name and Address of Current Registered Agenl 9. Name and Address of New Feglstered Agent
Name
::)m?’gﬁbm‘l; Street Address (P.0. Box Number Is Not Acceplable)
SUITE 700 Sulte, ApL, ¥, Etc.
TAMPA FL 33606

City State | Zip Code

ont of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

10. |, being appoinied the reglstered

Signature of /4/ i . .
Flgglslerad Agent — - -‘4'7-?‘1/ P Date u%%?
REGISTERLD AGENT MUST SIGN

11. This corporation owes or has paid the current year (Ses other side for Information
Intangible Personal Property tax due June 30. Yes [ 1 No [] on intangiblo tax.)

2. | cerllty that | am an officer or director or the recelver or rustes empowerad 1o execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0404, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this lorm do not qualily for an exemption under section 119.07(3)(i), F.S. The Inl‘ormahon indicated
on this epplication is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

~APPLICATION FLORIDA DEPARTMENT OF STATE EaE =4y
FOR Sandra B. Mortham R
Secretary of State 910CT29 1M o
REINSTATEMENT &4 ONVISION OF CORPORATIONS sto i G: 29
- LU ";-‘r\f YU s,
DOCUMENT #  P95000043598 TALLARASSEL, r{oni
1. Comporation Name . a
BROWN & LIVINGSTON ENTERPRISES, INC.
" Principal Place of Business Mailing Address
$50 N REC STREET 550 N REO STREEY
SUITE 300 SUITE 300
TAMPA FL 33609 TAMPA FL 33609 e nen
us s M l’*fi'”'f ERE O,
i above addresses are incorract in any way, line through incorrect information and enter correction below.
2. Mew Principal Oflice Address, If Applicable 3. New Maiting Office Address, If Applicable 4, _?518 |n§or|igora1eld (’):r erléa"ﬁed
B © Do Business In Florida
[ "Bulte, Apt. #, elc. Suhte, Apt. #, elc. 06/06/ 1995
5. FEI Numbar Appliad For
City & State City & Slate 5}3328%4 NOl AppllC&bb
[ | . - | i
Zp Country Z Country CERTIFICATE OF STATUS DESIFED [34 $8,705, :g;‘,'::;;::{:gf Jequired

CR2E040 (897}

/fv/ 2 /fn 913-257-5114

sRﬁi?OEE:;{FB'1§'ﬁ£épr€ PRITED ﬁmhor SIGNING OFFIGER OR DIRECTOR fate Daytime Phona &



