APPL{CAT}ON » £ FLORIDA DEPARTMENT OF STATE jd"‘l
EOR _ Sandra B. Mortham jz if ; =:1
REINSTATEMENT X-; Secrefary of State )
DIVISION OF CORPORATIONS o iee .
99 JAR -4 FH 2: 09

DOCUMENT # PO96000070719
1. Corporation Name SECRETARY {:‘F SV\TT

BUILDING RESTORATION CONSULTANTS, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
11111-24 SAN JOSE BLVD.. SUITE 272 11111-2A SAN JOSE BLV(].. SUITE 272
JACKSONVILLE FL 32223 JACKSONVILLE FL. 32223 7
If above addresses are incorect in any way, line through incorrect informatlon and enter carection below.
2. New Principal Office Address, If Applicable 3. New Maillng Office Address, If Applicable 4. Date |ncorporated or Qualified )
To Do Business in Florida Pyl
Suite, Apt. #, elc. Sulte, Apt. #, etc. T 08! 26’ 1996
5. FEl Number Applied For

City & State - City & State 53-3420025 Mot Applicable

. - - 6. 8.75 Additional Fee reg
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] S

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprc_zi’lt corparations must list at least 3 direéicrs)

Nare of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 _ 3 (D_g NOT U;iauﬁo"sg Eﬂca _Bax Nurnbe!:‘!) 4
D BROWNRIGG, PETER 11111-2A SAN JOSE BLVD., SUITE 2 JACKSONVIELE FL 32223
- SOODO2 T I45 7S ——5
-—Di.-" 8/ 393--01 D’SE—-D*-"EI
Dida FpullN
8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
| Name T ] ‘
BROWNHIGG! PETER Street Address (P.O. Box Number is Not Acceptable)
11111-2A SAN JOSE BLVD., SUTTE 272
JACKSONVILLE FL 32223 Suite, Apt. #, Eic.
City State | Zip Code
. FL

10. 1, being appainted theyegistered agent of z above named corporafion, am familiar with and accept the obligations of Section 607.0505, F.S.
é;é ~ %

Lot TURE REQUIRED e DB 98

REGISTERED WNT MUST SIGN N @~ 7

e

Signature of
Reglstered Agent

11 l This corporation owes or has paid the current year IE( kmgmaum
Intangible Personal Property tax due June 30. Yes No [ onintangibie tsx.)

12. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application 2s provided for in chapter 807 or 617, F.S. | further certify that when fillng
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this applicatian is true and accurate, and my signature shall have the same legal effect as if made under oath.

= % %0 76 4 262-72%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH OFF[CER OR DIRECTOR Daie Daytime Phone #

EFE2. <. Al

SIGNATURE:

CR2E04D (9/85)



