_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLOR BA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # 795000094120

1. Corporation Name

Brevland, Inexs

2. Principal Office Address

11 Alston Road

3. Mailing Office Address

2}21 PBnce De Lecn Blvd
¢ Salomon Wainberg

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
01 JAR -2 &M 3: 43

SEURETARY OF STATE
TALLAHASSEE, FLORIDA

RENSTATEMENT o>

- 4. Date Incorporated or Qualified . -
#1100~ To Do Business in Florida 12 / 12 /95-l SP
City & State City & State
B 8. FEI Number Applied For
Palm Beach Gardens, FL Coral Gables, FL 65-0631497 Not Applicable
Zip- Couniry Zip Country 6 T o B
‘ " CERTIFIGATE OF STATUS DESIRED [J T TTET
1= " map»- & o
33418 US1-— _=ac 33134 us
7. Name and Address of Current Registered Agent
Name

“27-§1 Ralph Fisch

11 Alston Road

Street Address (P.Q. Box Number is Not Acceptable)

TOOoOO=353s51=YH——0
-1 120 ==01 04 -8 020

Suite, Apt. #, Etc.

FFATAD. 00 *rebo0. 00

City
Palm Beach Gard

]

State Zip Code

FL | 33418

8. |, being appointed the regi

Signature of
Registered Agent ____

s

above ngfmed corpefation, am familiar with and accept the gbligations of section 607.0505 or 617.0503, F.S.

EEGlSTE)GtED AGENT MUST SIGN

/{/ ;%w

. CR2E081 {5/99)

9. Names and Street Addresses of Each Ofticer and.fo)E{ector {Florida nonprofit corporations must list at least 3 directors)

© Tities Name of

Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

D Veale, William J

399 Park Ave, 27 Flr, Box 27 [New York, NY 10022

D Wainberg, Solomon

2121 Ponce De Leon Bvd #1100 |Coral Gables, FL 33134

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated

signature shall have the same legal effect as if made under cath.

on this application is 1rue and accurate, z?j m!
SIGNATURE: _ 8

S

AD Ui I Yente

)2y oy [w—v)ffgfﬁ?{’g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




