PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g, FLORIDA DEPARTMENT OF STATE
"FOR' * Sandra B, Mortham L

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # [ 75cwc0 15053

PRTAS

G70CT -8 AT 10
TNE

1. Corporation Name :
BRIC/{EZL /’fe?’;o} e, IDA
| Principal Place of Business T Malling Address
143 S 957 4rea Qi 4. AuThony , Esy,

L, Fla. 3220 Cocal Gubles, Ff. 33124

H above addresses are incorrect in any way, ling through incorrect information and enter correction below. DO NOT WRITE IN THiS SPACE
2. New Princlpal Offica Address, If Applicable 3. New Mailing Addrass, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida /
Siiie, Apl. 7. elc. T T T Gunte, Apt. 4, ete. ] /2/7 75
& FEI Number Applied For
City & State - Tciyasae 2 ZQZZ Et/ /7 Not Applicabie
A P 6. — ]
Zip Gountry 2p Country : CERTIFICATE OF STATUS DESIRED [ ] RSSASMASsii
7. Names and Sireet Addresses of Eacl;o)lﬂ_c_er a;mc_ij’—or Dir;_g_aaiéulg};ia nonprofit corporations must list al least 3 directors)
Name of Officers Streel Address of Each
: Thig(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 R -2 {Do NOT Use Post Office Box Numbers) A
ﬂé}/f M A. Aol rt;/ 9 Catboniade | Loral & ﬂ-élg_ﬂ_i/f E3s 2y |
A SOOONE231E003—5]
. oy .-
~10/03/97--01085--001
S N #0315, 00 skew315 00

* I - REINSTATEMENT 27"
—f ‘ o

8. Name end Address of Curren! Registered Agent ¢. Name and Address of New Reglstered Agent
B B

%’ j /{ . ;475@-”7 Sireet Address (P.0 Box Number 13 Mol Acceplable) 7]
D)6 Oalalonia Ao e AR A e T T T T

&f‘u[ 6;.““-‘, F/ 3-3/3f/ F@le——k Glate [Zip Code
FL

~3

CRZEO0 (12/95)

10. 1, being appointed the registercd agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date /P/?',/??

Eﬁ'%mus’r SIGN '

11. Does this corporation pay any intangible tax 1o the [Z/ (506 other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No D " “on intangible tax.)

Signature of
Reglstered Agent

12. 1 do hereby certily that the information supplied with this filing is velunlanly furnished and does not qualify for the exemplion slated in Seclion 119.07(3)(k}, Florida Stalutes. | re-
Isase the Division of Corporations from any liabilily of non-compliance with Seclion 119.07(3)(k} in the event that the information supplied is deemed exempl from public access. |
cerlify that | am an olicer or director or the receiver or tiustec empowered to execule this applicalion as provided for in chapter 607 or 617, F.8. | further gertity thal when tilin
this reinstatement application the reason for disselution has been eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
feas owed by the corporalion have been paid. The information indicaled on this apphcation is frue and accurate, and my signature shall have the same legal effect as if made

under cath.

SIGNATURE: _
SN

e AND TYBER AR



