PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

v

S | (&390 FLORIDA DEPARTMENT OF STATE
CORPORATION  [&™:1"0 . Katherine Harris
FIEINSTATEMENT" Bloga . - o-Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT# .P97000017252

1. Co:porauon ‘Name _* * 1 -

S01. BRY LLANTE‘,' INC.

2. Principal Office Address 3. Mailing Office Address.
4321 SW 8lst Place 4321 SW 81lst Place
Suite, Apt. ¥, etc. ) Suite, Apt. #, etc.
- I T T S A - - ' -4. Date Incorporated or Qualified
To Do Business in Florida 2'/ 2 4/ 97
Gity & State City & Statg
Gainesville, Florida Gainesville, Florida [ S- FEINumber Applied For
55~ 078 3857 Not Applicable
Zip . ’ Country ’ Zip Country P i
32608 U.Ss. 32608 Uu.s. CERTIFICATE OF STATUS DESIRED [X] Restissetiaiit il
7. Name and Address of Current Registered Agent
Name : o . . '] -
Leo Azpurua . . .. ., oL Aaanon=s 09404 0
- : - : {372 00 = 0020
"Street Address {P.O. Box Number i is Not Acceptabie) S R \‘ o R ***Iﬂrjﬂ P 05-5”}5‘
4321 SW 818t Place - R T R S / o
e e _Suite, Apt. #, Etc. SV O S UL e e -
. s . . [PR .- [ .
Ci . Nk “ o ' Co ’ Co © [ State { Zip Cod
Y Gainesville FL 39608
zg
8. |, being appainted the registered agent of 1he above named corporation, am amihar with and accept the obligations of sectlon 607 0505 or 617.0503, F.S. &
g
Signature of / / ul
Registerad Agent Date // é ¢o ‘%
9, Names and Street Addresses of Each Officer and/or Director kFIorida nenprofit corporations must list atieast 3 directors)
- Name of Street Address of Each . .
Titles Officers and/or Directars L Officer and/or Director Gity / Stata / Zip
P/S/0] Roberto Sanson 4321 SW B8ast Place Gainesville, F1 32608

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provnded for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the pason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617, 0401, F.S., that all fees
owed by the corporation have bgg pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infermation indicated
on this application is trfe anurat ST

g shall have thg.#ime legal effect as if made under oath. E

11/6/00 352-528-9877

SIGNATUR AND TYPED OR PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




