* .._PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

~ r
N

60RP0RAT|ON FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 03JUN 18 PH 2: ]
: DIVISION OF CORPORATIONS
o _SECRETARY OF STAILD
‘ IALLARASSIE FLORIDA

|DOCUMENT # F’98000012212

1. Corporation Name

MICHAEL J. BREVIG, INC.

___ﬂih +*[51.25

2. Principal Office Address 3. Mailing Office Address

1408 NW 126 AVENUE 6163 MIAMI LAKES DRIV

Suite, Apt. #, etc. Suite, Apt. #, etc. . . -EM

4. Date Incorporated or Qualitied
To Do Business in Flerida 02/06/1998

City & State City & State . |
« FEINumber Applied For
SUNRISE, FL MIAMI LAKES, FL 65-0809878 Ty
Zip Country Zip Cauntry . 5. _ i
33323 USA 33014 USA CERTIFICATE OF STATUS DESIRED ] it ikl

7. Name and Address of Current Registered Agent

"™ MICHAEL J BREVIG
Street Address (P.O. Box Number is Not Acceptable) 1408 NW 126 AVENUE

Suite, Apt. ¥, Etc.

State Zip Code

City -
SUNRISE FL | 33323

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

/ ' Date é- /4"&3

Signature of

Registered Agent

REGISTERED AGENT MY,

© CRZEOS1 {10/02)

_9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Tides Officers ';:g:'eof IfJirectors g‘ﬁ‘r?:;rA :r?cﬁosf Sfrsgg: ’ City f State / Zip
D MICHAEL J BREVIG 1408 NW 126 AVENUE SUNRISE, F{ 33323

N LV ey el Lt Bl
U?fU3‘Lj~‘u‘BI,~~U13 #R0E 7R

10. | certify that | am an officer or director or the recsiver or trustee empowered 10 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 safisfies 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 on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mada under oath.

. - - .
smumune#Mﬁ/wﬁ% A b-]4%-03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O ER OR 'DI!R.ECT'OR . = Date Daytime Phona #




