PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 2 FLORIDA DE‘I;’.AR;'ME:T OF STATE
g ! mi
FOR Secre't:\ry of State

R E I NSTATEM w DIVISION OF CORPORATIONS F”: D
DOCUMENT #  P98000021219 02HOY 15 B pg: |
1. Corporation Name A ' 6

X QEODTE e v 1 g e
B & R CONSULTANTS SOUTHEAST, INC. WFL??EBEIE? —_ ilia FT=1=8
| ALH718/ 0201047016 B0, 0
Principal Place of Busingss Mailing Address )
A
4000 SOUTH OCEAN DRIVE. DANIA SUITE 4000 SOUTH OCEAN DRIVE. DANIA SUITE
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Offj e ress, If Applicabl 4. Date incorporated or Qualified
, % o0 E‘p %AI—SF?DE AIEE - To Da Business in Florida 03/05/1998
Suite, Apt. ¥, etc. - Suite, Apt. &, etc. "
S v e - - &5';:__ ) . o 5. FEI Number _ co §4 "7 ¥l -[ Applied For-
City & State ily & State ‘ —_— - 650835594- . > TNot Applicab!

_ é%@kooaaa 0 /ﬂ’ﬂ% N
Zp Country 25?' 3D Country A CERTIFICATE OF STATUS DESIRED [] 58',1? ;‘g;‘;:;:;:;::;;*;f;:g"“
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations rmust list at least 3 diractors)

e | e 3 S wras o e ) Giy a1 25
PD LEAHY, FRANCIS | 18 ST CLAIR AVE SPRING LAKE NJ 07762
CAHILL, MICHAEL J 5 VULENZA LANE BLAUVELT NY 10913
BARLOWE, BILL 4000 SOUTH OCEAN DRIVE HOLLYWOOD FL 33019
8, Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent j
S Name ]
GARCIA’ MAURCE - T T S;I;:A:dre;s (P‘.z.‘._B-O);;VU;T‘Ib;F is Nc-)t Acceptabls)»-_- —
2021 TYLER STREET
HOLLYWQOD FL 33020 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 6807.0505, F.S. or 61 7.0505, F.S,

sgues AU 003 MTMW EQUIRED o =P

REGISTERED AGENT MUST SIGN

11. | centify that | am an officer or directar or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S, | furthar 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 fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3)(i}, F.S. Thae information indicated
on this application is true and accurate, and my signature shall have the sam(e‘legal effect as if made under oath.

SIGNATURE: SWE %g m @/W/m_ﬁ oy S dsal

7 -
SIGNA{UR% AND TYPED OR PRINT| ¥ E OF SIGNING OFFICER ORdIHEC‘éH (ate Daylime Phone #
'

CR2ED40 {8/02)
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