PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING 1 Hlb t*U M.
APPLICATION G, FLORIDAREPARTMENT OF STATE | : .ﬁ;JV‘"[J

Sandra B. Mortham AR
FOR « ?(J /} £y g:c::tary ofo State P
REINSTATEMENT 5% DIVISION OF CORPORATIONS
DOCUMENT # YR500003337% (4) GTFEB 12 PN 3:L9

fen BROTRERS TNC. TS5,

/.

1. Corporgtian Narme

Principal Place of Business Mailing Address
KoL 30 1488 e FRRY SL 148K pye
MMTevas, L 2IDGR POz TLIBAY

\f above addresses are incorrect in any way, line through incorract information and enter correction below.

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

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, 1f Applicable 4. Dale Incorporated or Qualified B
To Do Business in Florida l()l ’b“ q ‘S‘
Sufte, Apt. #, elc. Suite, Apt. #, elc.
5. FEINumber = ETW ! Applied For
City & State City & State (55"’ L) a %q %% Not Applicable
; p 3875 Adaionat §ee reguired
Zip Country 2ip Couniry CERTIFICATE OF STATUS DESIRER]ZY RSN

Name of OHficers 1 Street Address of Each 7
Title{s) and/or Directors Officer and/or Director City / Siate / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
J R3RD, SW, 1UBN MG R
Dreke| KRmN Ruranvagen 00 D0V 0 _aanasy TL~FDBNAR
S e
Dreor] HKHAN DRBAR, B322 S0, WUERBVE | rpams FL 33V

AENST

|

! 8. Name and Address of Current Registered Agant 9. Name mmwm
{ e ~02/13/31=-01113-—006

h“ “N M@‘ Q‘NCX 'x ('f(s Slreel Address (F’ O. Box Number is Not AW

CRECA0 (1296}

%389\ %m/ lq%ﬁ\ PS\IQ Suite, Apt. #. Ec

oA / RL -BIDNAR J Ciy Bale | Zip Codo
] FL l

10. 1, being appointad the registered agent of the above namgad corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

RS Jm%d o ©RIOF[ Y

11. Does this corporation pay any intangibie tax to the (ee olner side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes d no en intangite fax.)

12. 1 centify that | sm an officer or directar or the receiver of trustee empowered 10 execute this application as provided tor in chapler 807 or 617, F.5. | further certity that whan tiling
this rainstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption under section 119.07(3)1, F.S. The informaltion indicaled
on this application is true and accurate, and my signature shall have the same tegal etfect as if made under oath.

RURANG 72 6 KHM

SIGNATURE: M = -
iR DTYPED EOF g FFICER OR DIRECTOR

_ogjenfit (0TI

Dayhime Phone ¥




