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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL;'CATI'ON 2 FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham F § L F: D
Secretary of State
RE!NSTATEMENT DIVISION OF CORPDRATIONS ) -

DOCUMENT # P96000065602 98 DFEC 30 PH 1200
1. Gorporation Name SECRETAAY OF STATE

BRANDSMART REALTY CORP. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
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If above addresses are Incomect n any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated ar Qualified ; WE-MM
3%0' St ‘1"\/ S“r 33/00 sw ?‘ L 5?"‘ To Do Business in Flarida 08/06]1996
Suite, Apt. #, etc. Suite, Apt. #, etc. "
5. FEINumber G —0&5F~E o+ Applled For
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33 38 Gountry P a0 Gountry CERTIFIGATE OF STATUS DESIRED [] [vieephesiarde diLiiit:
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations m;J;t list at Iea;t Q;iimctum) - - 7 ;
Name of Officers Street Address of Each W)
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Past Office Box Numbers) 4 [ Vi
DPST | PERLMAN, ROBERT ~4500-CASPER-STREEF HOLLYWEEE-FL-33024-
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8. Name and Addrass of Cuivent Registered Agent 9. Name and Address of New Registered Agent
Name
¥ JUNG' PAUL Street Address (P.O. Box Number is Nof Acceptable}
1630 NORTH FEDERAL HIGHWAY )
FORT LAUDERDALE FL 33305 Suie, AL #, Etc.
City State | Zip Code
FL

gisterad agent of the above named corporation, am famillar with and accept the obligations of Section 607.0505, F.S.

EQUIRED R BN k. Al

L_,/ REGISTERED AGENT MUST SIGN

10. [, being appointed th

Signature of
Registered Agent

11. This corporation owes or has paid the current year (See ather side for information
Intangible Personal Property tax due June 30. Yes LI No E/ on intangible tax.}

12. [ certify that | arm an officer or director or the recelver or frustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reasan for dissolijieft fas been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
dmpé of individuals listed on this form do not qualify for an exemption under section 119.07(3)), F.S. The information indicated

""- my sigpdiure shall have the same legal effect as if made under cath.
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Date Daytlme Phone #

SIGNATURE: ¥ /7

CR2ZEQ4D (9/98)

313 ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR




