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FLORIDA DEPARTMENTY CF STATE _
Sandra B. Mortham

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P85000048598
1 Corporahion Name 95 DEC 3! AH 9: 'i 5
DONALD BRADY ENTERPRISES, INC. SECRETARY OF STATE

TALLARASSEE FLORIDA
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ORLANDC FL 32818 ORLANDO FL 32610 | I ! l o

REINSTATEMENT (0P
I above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Offico Address, I Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifled

To Do Business in Flarida wiﬁﬁm "

5. FE! Number Applied For
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Suite. Apt. 4. elc. Sulte, Apt. ¥, alc.

City & State City & State

Zip Country Zip Country

7 Names and Strea! Addresses al £ach Olficar and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Stroet Addiass of Each
Title(s) and/or Directors Ollicer and/or Director City / State / ZIp
1 3 (Do NOT Use Post Office Box Numbers)

2 4
D BRADY, DONALD E 5745 MASTERS BLVD. ORLANDO FL. 32818

D BRADY, LORRAINE C 5745 MASTERS BLVD. ORLANDO FL 22819
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8. Name and Address of Current Reglatared Agant 9. Name and Address of Naw Roglstored Agont
Namo
BRADY, DONALD E
5745 MASTERS BLVD. Strest Address (P.O. Box Number is Not Acceplabla)
ORLANDO FL 32818 Sulte, Apt. §, EIc.
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10. [, haing np%gom of the phovo namod corporation, am famikar wilh end accept the obligations of Section 607.0505, F.S.
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121 gertity that | am an officer or diractor or the recelver or Irusloa empowered to oxacuta this application as providad for in chapler 607 or 617, F.S.  urlher carlify tht when filing
thig renstaterrent application, the roason lor dissolution has bean oliminated, tho corpornto name satisties tho requiremonts of saction 607.0409 or 617.0401, F.S., thai oll (e
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