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. .- _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE TING THIS FORM.
APPLICATION ° i

FOR
REINSTATEMENT ¥3%

1 'r"Lj

2‘% FLORIDA DEPARTMENT OF STATE
) DIVISION OF CORPORATIONS

DOCUMENT # P98000017725 » 0L SEP -5 Fh

1 Corpuraton Name

x ' CRETARY =
Brandlaur :Development Group, Inc. _r%&}"g’;;i}f;éﬁia:,?“U*”*""'

Mailing Address Principal Place of Business

8590 Egret Lane {7000 131st-Street

Seminole, FL 33776 Seminole, FL 33776

If above aduresses are incorract in any- way. line through incorract information and enter correction below. OO NOT WRITE IN THIS SPAGE
2. New Mailing Address, If Applicable 3. New Principal OHtice Address, If Applicable 4. Date tncorporated or Qualitied

Te Do Business in Florida '2/23/98
Suita. Apt. #, elc. Suite, Apt, 4, atc.
. . S. FEi Number Applied For
City & State City & State 59-3495687 . Not Applicabte
. " - . N T - 6. .

Zp l Country ' Zp , Country CERTIFICATE OF STATUS DESIRED (] Rashiiobos quired

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

- Namae of Officers . ‘o) - .. +-1 .. Street Address of Each
Title(s) . .. and/or Directors . . . _. Officer and/or Director
1 2 : - 3 {De NOT Use Past Office Box Numbers)r
P/D Gerald P. Sigler, JR. <1800 1315t Street

— - _ qgminqlg' FL 33776
vp/D | Laura J. Sigler {7000 131st _Streét

ST
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TE

1E0——3
W 1’1!‘!?

o LnIT '.F.:F " hr’"f"":‘ _I_ll_J
#1050, 75 #1058, 75

9, Name and Address of New Registered Agent

8. Name and Addi of Current Regi d Agent

Name

Gerald P Si g ler , Jr Street Address (P.O. Box Number is Not Acceptable)

7000 J 37 st Street ' Surte, Apt. . Eic.
Seminolé, " FL 33776 -

City State

Zip Coce '

10. 1, being appointed the ered ai;mpzﬁ n%orpor tion, am farniliar with and accept mé abligations of Section 6§07.0505, F.S.
Signature of " - / / . //’
Rggistered Agent %{ o~ /\ Date 7 4 %Q/_[/ i

I
g M HEGISTE%{S AGENT MUST SIGN
L4 L
(See otrer side for

11. If this corporation is a non-profit with 1.R.S. 501{(c)(3) tax exempt status, check this box l:] additional information.)

|

12. Does this corporaticn pay any intangible tax to the {See other side iar intormation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No D on intangibie tax )

13. | ¢o nereby cedity that the information supplied with this filing is voluntanly furnished and does not qualify for the exemption stated in Sectien 119.07(3)(k). Flonda Statutes. | re-

lease the Division ot Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied 1$ deemed exempt from pudhc access. !

certity that } am an afficer or director or the recewver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that wnen filing

this reinstatement applicatien the reasan for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F S.. and that all
fees owed by the Corpor. have been pad. T formatign indicated on this application 15 true and accurate, and My signature shall have the same legai effect as if made

i
under oath.
A7~

?/Y/zm, 413»9{5

Geréld P, Sigler, Jr.

SIGNATURE:

Davtime Phone 3

SRINTED NAMEAE CIeNING GFFICER OR DIRECTOR Aara

RN ATIIRE ANP TYDEM




