PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TR & %‘RM

APPLICATION FLORIDA DEPARTMENT OF STATE F L £n
FOR Sandra B. Mortham
Secreiary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 8ROV 23 K 3: 07

DOCUMENT # P9600008601 7 ALCATA S S ] S

1. Caorparation Name

BRICOL ENTERPRISES, INC,

Principal Placerof Business Mailing Address ~
33¢ E LAKE ROAD 334 E LAKE RD l
STE 252 ., STE 252
PALM HARBOR FL 34685 PALM HARBOR FL 24685
us us T q%
If above addresses are incorrect in any way, line through incarrect information and enter comrection below. HE I N STATE M E N
2. New Principal Ofiice Address, If Applicable 3. New Mailing Office Address, If AppEIcable 4. Data Incarporated or Qualifisd
N To Do Business in Florida 10/17/1996
Suite, Apt. #, etc. Suite, Apt. #, efc. f /
r B 5. FE! Number Applied Far
City & State City & State i 59-32 1 ?235 _ | ot Appicale
N J—_— 6. RN
- 8. 75 dd I F
R Country Zp Country CERTIFICATE OF STATUS DESIRED [ $ tor aA CE;:,'EE::E 2? éfft:s o

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

Name of Offlcers Street Address of Each
Title(s) and/or Diractors Officer and/or Direcior Cliy / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PD COLLARD, BRIAN 334 E LAKE ROAD STE 252 PALM HARBOR FL 34685

40000270005 ——
. S Esaa"iuw =

.

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
J. Paul Raymond
RAYMOND, 4 P Stresl Address (P.0. Box Number is Not Acceptable)
400 CLEVELAND STREET 625 Court Street
Suite, Apt. #, Etc.
CLEARWATER FL 34615 ule, SE:the 200
Tty State | Zip Code
Clseafwater FL| 33756

~)
10, I, being appainted the regtsterpﬂ agel}!’of the aby!fe nﬁm;d' carpy /y)yi ayf }émmazy?
— bk, yz

Signature of _L4/ T

/ gitigations tion 607.0505, F.S.
Registered Agent it - Date // / /t?/ég
7 / // l t

11. This corporaltiorll owes or has paid the current year - (See other side far information
Intangible Personal Property tax due June 30. Yes ] No [ on Intangible tax.)

12. 1 certify that [ am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this refnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation have been paid and the names of Individuals listed on this form do not qualify for an exemption under sectlon 112.07(3)i), F.S. The information indicated
an this application Is true and acgpmﬂa. and my si have the same legal effect as if made under oath.

‘/e‘//'f/ 7 799-782-4577

Daytime Phone #

SIGNATURE:

CRIE40 (o108}




