2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000096303"

1. Entity Name
HOLMES & BRAKEL INTERNATIONAL, INC.
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Principal Place of Business Mailing Address

100 SQUTH ASHLEY
SUITE 860
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City & State City & State 4. FEF Number Applied For
TAMPA F L. TAMPA., Fr. 59-3477771 Not Appiicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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201 N. FRANKLIN STREET Street Address (P.O. Boi Number is Not Acgeptable}

TAMPA, FL 33602
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8. The above named enllty submits thls 5 ent for the purpose of changing its registered office or registered agtﬂ or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of re d ft. i
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SIGNATURE (] : Tyl r— M 20/0
Signaturff typed orfmrﬁc’nam of registered agent and title if applicabla. (NOTE: Registered Agent signature requiredt when reinstating) DATE 7 e
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THLE Ichange [ Additien
NAME HOLMES, RICHARD J NAME T . e e i g
ﬁLUH4'1t¢“£d
STREET ADDRESS | 7214 DALE RD STREET ADDRESS e 1 LINTA T eRIED LI
em-st-ze | PORT HOPE ONTARIO, CA 4A3V6 CITY-ST- 2P 10725,/ 04~-075—-014  ##150 L
TITLE S [T Delete TITLE {1 cChange [ Addition
NAME HOLMES, W MARK NAME
STREET ADDRESS | 7706 BICKLE HILL RD STREET ADDRESS
CITY-ST-2P COBOURG, ONTARIQ, CA K8A 4 CITY-5T-21P
THLE ) . ) o Clopewete, . g e ___ | — . . L «— =[1-Change-. .. [] Acdition
MAME T T ) " NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TILE 7 Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-5T-2P CITY-5T-ZiF
TITLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report ar supplemental reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tresige empowered to execule this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 31 it
changed, or on an attachment wgth dress, with all other like empowered.
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