N

-

" 2006FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06 HAY -3 M 10: 24

DOCUMENT # P95000094120

1. Entity Name
BREVLAND, INC.

SECKE A ur STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
11 ALSTON ROAD /0 TRANSQCEANIC
PALM BEACH GARDENS, FL 33418 19495 BISCAYNE BLVD SUITE 805

AVENTURA, FL 33180 US

Suite, Apl. #, etc. Suite, Apt. #, stc. Eg%smﬁ

City & State City & Stale 4. FE! Number ,
65-0631492 Nol Applicable
Zin Country Zip Couniry 5. Certificate of Status Desired O geae';esm’ﬁ:’:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FISCH, RALPH
11 ALSTON ROAD Street Address (P.O. Box Number is Not Acceplable)
PALM BEACH GARDENS, FL 33418
City FL | Zip Cods

8. The abave named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Swynature, typed or prnted name of registered agent and tile # apphicania. {ROTE: Registarad Agant signature réqulred when retnstating) BATE

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TITLE D O delete TITLE [ change [ Addition
NAME VEALE, WILLIAM J NAME

STREET ADDRESS | 205 EAST 83RD ST APT 2F STREET ADDRESS

CIrY-§7-2P NEW YORK, NY 10021 CITY-ST-2P

TMLE D O Delele e [ Change [ Addition
NAME WAINBERG, SOLOMON HAME Ty ¥ g e 8 £ e e e

STREET ADORESS | 2121 PONGE DE LEON BLVD, STE 1100 STREE? ADDRESS = _'_jlfl:!f_’ r b!_:":b (=1=1 S .-__:.'j )
crv-si-2P | CORAL GABLES, FL 33124 CITv-ST-2p OB/ 12-06--01008--013 #1200, 07
TME DvP [ pelete TITLE [JChange [ Addilicn
NAME MASSOE, ANDREW M NAME

STREET ADDRESS | 19495 BISCAYNE BLVD., #805 STREET ADDRESS

CITY-ST-27 AVENTURA, FL 33180 CITY-51-2p

TME Ds [ Delete TME [dchange [ Addition
NAME WASIOLEK, DEBCRAH J NAME

STREET ADDRESS | 19495 BISCAYNE BLVD ., #805 STREET ADDRESS

CiTY-ST-2P AVENTURA, FL. 33180 City-st-2P

Tinte O petete TILE O Crange  [J] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2P CTY-§1-2p

THLE T oelete TITLE [J Chenge ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS K. Eckel MAY 10 2[][]5

CITY-S1-21P CITY-ST-2P

12. | hereby certily Ihagthe inférmation suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this rebor or upplemental repaort is trua ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation gr the regeiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachplent with an address, with all other like empowered.

DA RS = - o Zess NS NED

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING ORFICER DR DIRECTOR Date Daylrme Phona ¥

SIGNATURE:




