= .., PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT QOF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BROOKMONT CORPORATION

P97000052432

Principal Place of Business

12951 JULINGTCN RIDGE DR E
JACKSONVILLE FL 32258-3412

Mailing Address

12851 JULINGTON RIDGE DR E
JACKSONVILLE FL 32258-3412
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2. New Principal Office Address, If Applicable

T4 oate’intérparitet &

3. New Mailing Office Address, If Applicable Otiffe | na—
To Do Business in Florida =
: : 06/13/1997-"~ ——
Suite, Apt. #, atc. Suite, Apt. #, etc.
_ B ) — 5 F&iNumber Applied For
City & State City & State 59‘3499475 Not Applicable
6.
i i 8.75 additionat F ired
Zie Country Zip Country CERTIFICATE OF STATUS DESIRED SN Itional Fee require

for a Certificate of Status

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

Name of Officers Streat Address of Each
1Title(s) 2 and/qgr Directors 5 Officer andfor Director 4 City / State / Zip
D DUPREL, MICHAEL A SR 12951 JULINGTON RIDGE DR E JACKSONVILLE FL 32258
D BENTON, JERRY S 4967 WATER OAK LANE JACKSONVILLE FL 32210
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AP

8, Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

DUPREL, MICHAEL A
12951 JULINGTON RIDGE DR E
JACKSONVILLE FL 32258-3412

Namea

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.
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FL
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10. |, being appojpted the registered agent

Signatura of
Ragistered Age

the above named/corporationdam familiar with and accept the obligations of Section 607.0505, F.S.
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REGISTERED AGENT MUST SIGN

Date ‘M,’M_-

owed by the corporation have beepp

11. | gertify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 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 617.0401, F.S., that all fees
id-agd the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
pgal effect as if made under oath.
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