PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

e ™0 FLORIDA DEPARTMENT OF STATE
CORPORATION %, Katherine Harris
REINSTATEMENT Secretary of State 02 AFR 26 AM Q: L
4 * DIVISION OF CORPORATIONS
= SECRETARY DF STATE
DOCUMENT # 79 706007370 TALAHASSES. FLOFIDA

J 1= Corporation Name

Bryan's _b\c\fy(-e,r‘un% S NG .

2. Principat Office Address 3.-Mailing Office Address 1 |___":|L_",_J _-:l_l"- 15651 ——
Sos E a9th St 505 E 9tk St 0508/ 02--0 06 --007

Suite, Apt, #, etc. Suite, Apt. #, elc. saktl, 00 sksksh, 00

4, Date Incorporated or Qualified
o a S Sy a S . ‘ _ To Do Business in Florida - ’ LI l q q r? !
i - T T FEI Number Applied For

Sq nford , FL. Sc\ﬂ(:or’c\ Y 59 - 358, 56) F] Not Aspicabie

Zip Country Zip Country S. )

227713 51”“00]& 23 Ny S-Qm;iﬂ()“_ CERTIFICATE OF STATUS DESIRED [ RN it

7. Name and Address of Gurrent Reglsterad Agent

B. |, being appoinied the rggistered agent gf the al narmed corporation, am famifiar with and accept the obligations of seclion 607 0505 or 617.0503, F.5.

e A

Signature of
Registered Agent

{ / REGISTEREDAGENT MUST SIGN
.

f—— — -
9. Names an{/smaet Addresses of Each\dﬁcer and/or Director {Florida nonprofit corporations must list at least 3 directors) '

4 Name of Strest Address of Each - . .
Tides Officers and /or Direclors Officer and /or Direclor . City / State / Zip

Res| Toseph Eru,an Sos £ 29t Sk Ronkord 6 203
Y P | Joseph  Dryan ‘ !
Te . | Sosephy —E)\f’g,\‘gﬂ \ : _

4

Neue, a1 eEsl —
Joseph F'P?W-Q“ ! E":"—:,’Z.-"fﬁaa AR dr
Bon E i th gy w1300, 00 +ex]300. 00

Suite, Apt. #, Etc. .
City , — | State | ZipCode
Sanford FL| 39713

|S20 . Jeseph Bryan N -

e

10. 1 certify that | am an officer or direcior or the raceiver or trustee empowered to execarte this application as provided for in chapler 607 or 617, 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 §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuas listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true angl accurate, and my signature shai) have the same legal effect as if made under cath.

SIGNATURE: _— Joseph —Bruar\ 6/ ~/F—d 2

Ceyﬁ PRINTED MKME OF SIGNING OFFICER OR DIRECTOR _ Date - Daylima Phone #

o (/)/ll
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