PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLI TION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT Secretary of State F % L% E B

DIVISION OF CORPORATICNS

DOCUMENT # P97000051480 98 DEC 2L AM 9: 1

1. Corporation Name
R UF STATE
BRI-GLO ENTERPRISES, INC. AR SEE L GRIDA

Principal Place of Business Mailing Address

el e, WAL A AL A0

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

2. sz;l?}ci [ Offica Address, lr%?me 3. 2:\7 2'4;12} Office AWSS. /Ifép/e}?le 4. Data Incorporated or Qualified
g To Bo Business in Florida
4
Suite, Apt. %, e:c. Suite] Apt. £, etc. _ 06/ 09/ 1997
5. FE Number Applied For
City,& State q / éé &3 Not Applicable
Zip o b 3 ( _l S 24_ CERTIFICATEDFSTATIJSDESIREDﬂ or & Corificiis of Statis

7. Names and Strest Addressas of Each Officer and/or Director (Florida nonpmﬁt corporations must list at least 3 diractars)

CR2E(40 (8/28)

Name of Officers Street Address of Each —
Titlefs) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
7B GILBERT, BRIAN 2855 QCEAN DRIVE VERO BEACH FL 32963
STD GiL.BERT, GLORIA 2855 OCEAN DRIVE . VERQ BEACH FL 32963
s . ETE— o / g / P
-,,-;4-'-. - M /-> ’/L/A‘?/({A/
. M
‘ e
cIIF
*4*&"58 ?q ***w?sa =
8. Name and Address of Current Registered Agent B — ) 9 }nge' and Address of New Registered Agent
Name

HULL, NORMAN L Street Address (P.C. Box Mumber is Not Acceptabla)

537 NORTH MAGNOLIA AVENUE

ORLANDO FL 32801 Suits, Apt. %, Efo.

Ty Slate Zip Code
10. 1, being appoihl i, & iliar with 3 d accept the cbliganans 'of Section 607 0505 F. /
Rrere s o |/ =GIRED pate Jél 23/%/
\_/ MEGIS‘TR’E’D AGENT TG )
11. This corporation owes or has paid the current year (See other sids for information
Intangible Personal Property tax due June 30. IE/NO [ on intangible tax.}

12. I certify that [ am an officer or director of the recelver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstaternent application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed oh this form do not qualify for an exemption under section 119.07(3)l), F.S. The information indicated
on this apgplication is true and accurate, and my signature shall have the same legal effect as if made under oath.

sionature: S VG ) @ULBESKL Y bodf—~ D 1R /8298 5Bl Ak

SIGNATU N IN OFFICER OR DIRECTCR Daytime Fhone #

REMANDFTYPED OR PRINTED NAME OF SIG)




