' 2007 FOR PROFIT CORPORATION '

REINSTATEMENT

T

iL.zD

[

DOCUMENT # P95000060615

1. Entity Name

DESROSIERS BEROTHERS ENTERPRISES, INC.

H

2007 JAN 23

SECRE [Fovs o0 wimib

Pr‘i l: i3

Principal Place of Businass

2 560-WHFHERD-AENYE
SARASHH T

Mailing Address

2
SARASOFF 3473

TALLAHASSEE, FLORIDA

R

2. Principal Piace of Business

552 Rstt Gurt

I8 Foudvitle BY

IR AR

Suite, Apt. #, etc. Suiig, Apt, ¥, elc,

01092007 REIN-P CRZEQ98 (11/05)
5 Stage cni %Slale E 4. FEI Number Applied For
IJ'FR Gﬂﬂ-bA, ﬁ— TN 1 65-0650165 Not Applicable
N T © ]
% Ms 2 Solntry Zl'g 42_'57 Cotntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENDER JR, MICHAEL R
2381 FRUITVILLE RD
SARASCTA, FL 34237

Street Addraess (P.O. Box Number is Not Acceplabte)

City

FL | Zip Cade

8. The above named entity submiis this statement for the purpose of changing ils registered office or regisiered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, typad ot pnnlec hame of regrstered agenl and lita i applicabie.

{NOTE: Ragistered Agunt signature requirsd when rslnstating}

DATE

FILE NOWIll FEE IS $300.00

In accordance with s. 607.193(2)(b}, F.S_, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE sD O detete TILE ﬁhanue [T Agdition
NAME DESROSIERS, JAMES HAME

27T ST R ehGlve ]
SIHLET ADDRESS | 1 SIRELT ADDRES! | Pm xse we_ -
CIY-ST-ZF | PORT-CHafReer P reTL il -51-2P Ders: , (3 37074
e PD [ Detete e v Dl crange [ Addition
HAME DESROSIERS, STEVEN C NAME
STREET ADDRESS | 5524 SAILFISH CT. STRECT ADDRESS
CITY-51-2F PUNTA GORDA, FL CirY-51. 2P
TILE VD 1 pelere TIILE _ L] Change (3 Aadition
HANE DESROSIERS, NORMAN C NAE EO00SE4535605
SLREET ACDRESS | 4316 HOMEWOQOD ST. STREET ADDRESS 01/30/07--01004--006  *%300.00
CiTY-S1- 2P CHARLOTTE HARBOR, FL \ CHy-§1- 2w
HILE O ped: /‘ ke T Change 'F)ndmon
NAME Q‘lg O NAME Mrieabame 2. ay
STAEET ADCAESS ' SHEETADDRESS | ) opZas vt UL T Bo AD
Ciy-st-ze S ~ v);(‘ Ciny-§1-21 .s%mg 1. 242 2, 'T
TiTLE et ,.c_-;’;‘? r*-t}ﬁg_ ﬂ\@ T O Ghange (] Addition
NAME — R A I { '% b NAME

T A 4

SIHELT ADDALSS ¥ \ oW SIREET AUDRESS
CITY-8%-2IP Cry-S1-2IP
{MLE [ pelete TITLE [Jchange [ Adaition
HAME NAME
STRECT ADDRESS SIRCET ADDRESS
OS2 CITY-ST-2P

12. | hereby certify thal the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or lruste,
changad, or on an attachment with an a

SIGNATURE:

ith this fiting does not qualify lor the exemptions comained in Chapter 119, Florida Statutes. | further cenity thal the information
rl is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or girector

—

[~v317  f¥i36£-3983

su:Nnu;(.mn TYPED DR PRINTED NAME WE ﬁnm?ﬂrnczn OR DIRECTOR

Date Daytme Phong »

(



