PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE | ING 1 Hlo rURM.

o as@s,  FLORIDA DEPARTMENT OF STATE|. 20
L’#P‘;:‘ggﬂON ;Mti%% Katherine Harrls APW ,Ytb
%.F’ F &ecretary of Sjate FILED
BE‘N?I‘?TEMENT e DIVISION OF CORPORATIONS *
DOCUMENT # oo 000 11§42 990CT 26 PH : 29
1 Corporation Name mETAHY q: STATE

BRAVE HEARTS GROUP TNC. TALLAHASSEE, FLORIDA

| Principal Praze of Business Mailing Address

550 N.W. 42 AVENUE
SUITE 207
MIAMI, FLORIDA 33126-5671

If above addresses are incorrect in any way, line through incorrect infarmation and enter correclion below.

" 2. New Princpal Ofiice Address, T Apphicable 3. New Mailing Oflice Address, I Applicable 4. Date Incorporated or Qualified
550 N.W. 42 AVENUE 550 N.W 42 AVENUE Ta Do Business in Floriga
[Suite, Apl &, etc Suite, Apt. #, etc 8/16/96
SUITE 207 suUT 207 5. FEI Number Applied For
City & State City & Stats 65-0691680 N
V7 MIAMI, FL 33126 MIAMI, FI 33126 - Not Appiica
O = - SETE Attt ) F o e
%3%126—5671 %wgw 2%3126-5671 u.8” CERTHFICATE OF STATUS DESIRED X1 O
.:TE;?;TG ISlree1 Addresses of Each Officer and/or Director {Florida nonprofit corporations must list el least 3 direciors)
S Name of Officers { Strest Address ol Each
Trlefs) and/or Directors Officer and/or Director City / State / Zip
v ]2 3 (Do NOT Use Post Office Box Numbers) 4
PRESIND
SECRES KERT C. JORNEY 550 N.W. 42 AVENUF #207 MIAMI, FL 33126-5671

PHONO3IN3A3ST——6

-11/09/99--01041--016
REINSTATEMENT 2
/

BEalR, (5 L

"7 77 a. Name and Addrase of Current Registered Agent 8. Name and Addreve of New Registered Agent g
ROBERT H. SILVERS N RENT C. JURNEY 2
1140 KANE CONCOURSE Streel Address {P.O, Bax Number is Nol Acceplable) 2
5TH FLOOR 550 N.W. 42 AVENUE Lé’
Suite, Apl. #, Eic. G
BAY HARBOUR ISLANDS, FL 33154 SUTTE 207
Cily Siate | Zip Gode
) s MIAMI 1 | Bi%e-s61

[ 10 1, being appointed 2 named cerporation, am familiar with and accept the obtigations of Section 807.0505, F.S.

Signature of
Registered Agent

T M%r/ bete _ 10/22/99 J\+
N REGISTERED T SIGN “
11. This cor ion pwes the nc})‘nfe.n‘(year (See other okt AW
Intangible Personal Prope ax due June 30. Yes 0 no(E onl :
- N——

12 A cerify that | am an officer ar director of the receiver or trustee empowered to execule this application as provided for in chapler 807 or 817, F.S. riify that when filing

owed by the corporatio
on this appheation is.

10/22/99 305/446-3433

Dato Daytime Phone #




