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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FO Jim Smith
’ AT & - Secretary of State
REINSTAT ' DIVISION OF CORPORATIONS

FIL

-

bam

D

020CT28 AMID: 23

721

DOCUMENT # P96000096

1. Corporation Nama

B.R.P.T. INC.

SLURETARY OF §

TALLAHASSEE, FLORIGA

Principal Place of Business

8120 PINES BLVD
PEMBROKE PINES FL 33024

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

Mgiling Address

8120 PINES BLVD
PEMBROKE PINES FL 33024

AR AR

2. New Principal Office Address, If Applicable 3. New Maliling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1 127“996
Suite, Apt. #, etc. Suite, Apt. #, etc.
5, FEI Number Appliad For
City & State City & State ——- 65-07.14684 ‘NGt Applicable
Zip Country Zip Country & $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Cerlificate of Status

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

; Title(s) 2 ::cr;}zrotf)?:ci?:s 3 Sotfri?gérA::dr?;f gii:;gr: 4 City / State / Zip
PD HOLLINGSHEAD, VIVENNE 7975 SW 161 STREET MIAMI FL 33157
sD HOLLINGSHEAD, TERRY A 9311 SW 166 STREET MIAMI FL 33157
VD SMITH, MELVIN . 1187 NW 133 AVE PEMBROKE PINES FL 33124
SO HHHSHS 2 S S
10/23/02--01080-~014  #150.10

8. Name and Address of Current Registered Agent

HOLLINGSHEAD, VIVENNE
7975 SW 161 ST
MIAMI FL 33157

Name

Strest Address (P.C. Box

mber is Not Acceptable)

Suite, Apt. #, Etc.

City

State

FL

Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S. or 617.0505, F.S,

Signature of
Registered Agent

Y

11. | cortify that I am an officer or director or the receiv%or trustee empowered to execute this application as provided for in chapter 807 or 17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faas
owed by the corporation have been paid 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 application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Date _m ay / Dhyimatione s~ v 4 T

D) ’??
7 K He A = !
siGNATt 6 TveeD OR an76 NAME OF SIGNING/OFFICER OR DIRECTOR

CR2E040 (B/02)

1




*——‘

-

LR

SANGOS CHINESE JAMAICAN RESTAURANT
: £120 PINES BLYVD
FPEMBROKE PINES, FL. 35074
(254) 4525528 |

10/23/2002

DIVISON OF CORPORATIONS

To Whom 1t May Concern: -

This letter is to verily that our company did not receive the renewal forms to renew
our corporations, this is the first letter we are receiving form the department of
corporation ,

Enclosed is a check for $150.00 dollars to reinstate my corporation .

Thank you in advance. A

Sincerely,




