PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP{iCATION FLORIDA DEPARTMENT OF STATE
by FOR Katherine Harris

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS Fi LED

DOCUMENT # P97000057702 00NOV 20 P 3: 45

1. Corparation Name
BROWN FUNDING CORPORATION Ti\iﬁ%fs%zgfpﬁvé%i |

Principal Place of Business Mailing Address

MIAMI FL 33132 MIAMI FL 33132
If above addresses are incorrect in any way, Jine through incorrect information and enter corraction balow. g =0 .

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 07] 01] 1997
5. FEI Number Appliad For
City & State Clty & State 650771491 Not Applicable

3
i i ) 8.75 Additi ired
Zlp Country Zip Country CERTIFICATE OF STATUS DESIRED [ M o e o St

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

Name of Officars Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
DPST | BROWN, GARY 302 S. COCONUT LN. MIAMI BEACH FL 33139
e SOOI 3o —— 1
-12/11 /0001025011 -
¥ TR0, 00 kTR0, 00
A
&
-('\UV
8. Name and Address of Current Registered Agant 9. Name and Address of New Registered Agent
N g
ame %
BROWN, GARY Sireet Address (P.O. Box Number is Not Acceptable) g
555 NE 15TH ST., STE. 100 §

MIAM! FL 33132 Sufte, Apt. # Elc,

City State | Zip Code

FL

10. |, being appointed the regigieqed agent of the above nag

A

Signature of
Registered Agent

[

4% l .’ Date }/“ Y ~o0o

11. | certify that L.am an officer or director ar the recaiver o 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.5., that all fees
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)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

» Dlemm——- V-l 35-53F SlO2.

smmﬂnﬁm TYPED CR P%ﬂ NAME OF SIGNING GFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:




