PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &%
FOR i ?ﬁiﬁgi
REINSTATEMENT ™

War T

FLORIDA DEFARTMENT OF STATE
Katherine Harris

alln 5 Secretary of State

DIVISION OF CORPORATIONS

FILED
QO HAR-2 PM 2: 1L

DOCUMENT # P Q¢ 000000 S §9 -

1. Corparation Name

BRIAR CONSTRUCTION CORP

Principal Place of Business

8991 SW 6th Ct
PLANTATION FL

{‘324

Mailing Address
B991 SW 6th Ct
PLANTATION FL
33324

If abwe addresses are incorrect in any way, line through incorrgct information and enter correction below.

REINSTATEMENT./ 1 D

2. New Principal Office Address, It Applicable

3. New Mailing Office Address, If Applicable

4. Date incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apl. #, ete.

5. FEI Number Applied For

TCiy & sEe T T T T City & State

65-06349167

Not Applicable

Zip Country Zin

Country

$8.75 Additional Fee required
for a Certificate of Status
R

CERTIFICATE OF STATUS DESIRED [

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

Name of Officers

Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State f Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PRES.| JAMES GOSHINE 8991 SW 6th Ct Plantation FL 33324

TIOOoOD 1 Vo494 T ——<4
03415000101 2-=020

#2000, 00 *%1200.00

S

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Sharon Kraft ABC Bookkeeping Servics

Name
Sharon Kraft ABC Bookkeeping Service

6800 Cody Street

Hollywood FL 33024

Street Address {P.O. Box Number is Not Acceptable]
4435 SW 26th Avenue

CR2E0B1{12/98)

Suite, Apt. #, Etc.

City
Ft Lauderdale

13512

s

Signature of

Registered Agenggég

10. |, being appoirnted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

ﬁel ERED AGENT MUST SIGN
r 4

Date s%z/_ao

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

(See other side for information
on intangible tax.}

Yes O No OJ

**1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
~t application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of secticn 607.0401 or 617.0401, F.S., that all fees
“nn have been paid and the names of individuals listed on this form do noi qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

nd.gccurate nd my signaiure shall have the same legal effect as if made under oath,
;é i 2&y/bo Y5, ss03

1'.)2) ),hﬁ'y

f)&a-ﬂ’ano

NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




