e | PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPAF!T-wENT OF STATE ' FiLED
CORPORAT'ON Katherine Harris Y, lr [ghi:\" E‘?RCYBFD b (5H£;\i & i
REINS’ l’TEMENT Secretary of State ’ tPORATICHS

DIVISION OF CORPORATIONS | _' '0 | JAN 23 PH 3} i
DOCUMENT # P95000055797(1)

1. Corperation Name

The Brickyard, Inc.

R | WO\ -2

2. Principal Ofﬁ;é Address 3. Mailing Office Address - ""\“«K N
l607 Florida Avenue 607 Florida Avenue ATEMENT% t
"
Suite, Apt. =, etc. Suite, Apt. #. etc. . RE‘EEE@ST
4. Date Incorporated or Qualified
i To Do Business in Flonda (371 9.1995
City & Stame . _ Citv & State _
. . 5. FEI Number Applied For
Cocoa, Florida Cocoa, Florida
: ! - ! 59-3340042, Not Applicable
{ Zip Country Zip Country 6. 53’75 . T
: Additional Fee ~
{ 32922 Uusa 32922 USA | CERTIFICATE OF STATUS DESIAED [] | - or.a Ceriicate o sm
7. Name and Address of Current Registered Agent
{ ™™ scott Wright, Esqui ’
co ri sguire
i ' 06-1p-28_ 400\% 0V l00.00 -
Street Address {P.QO. Box Number is Not Acceptable)
_85 W. Eau GallieiBlvd. ‘ 2O0D0SS PSS 4 -
Suite.AApt. 4. Etc. ] ] o ] o ) o : ~[1 *"r..o.’i:ll—-ﬂlljﬂ‘i*— 1
= =y - : e T FRES0. 00 ERERRDE SO
“¥ Melbourné SF“’I‘E ZP5¥8 35
i 8. |, peing appointed the [egistered agent ot fthe above named corporation. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. z:_
) Signature of / / 5
{ Registerea Agent Date 11D/ o
! "’ TERED GENT MUST SIGN ' /7 -
' — _
l‘ 9. Names and Street Addresses of Each Officer and/er Director {Florida nonprofit corporations must list at least 3 directors}
] T Name of Zirzeat Address of Each . .
% ritles Officers and/or Directors Cfficer and/or Director City / State / Zip
i —
: P Herman Bach 27 Indian Village Trail (ocoa Beach, FL 32931
1 ,
o] Tom Mills : 290 Pompano Drive Melbourne,Beach, FL 329pl
200003 5?._-._;.-_:5—"-'8

= : : = L2500 =01 004=—0172
: skdkEEd, 75 deend 75

- ) | | \\1@\(\3’5

10. i cerlity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 517, F.S. [ further certify that when fiing
this reinstatement application. the reasen for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.04C1, F.S., that all fees
owed by the corporaiion have been paid and the names of individuals iiste@ on this form do not qualify for an exemption under section 119.07(3)(), FS The infermation indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %%/Q&m %Q CC ! O/~ L~ 2o0r 2/~ IP~%17

" SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




