e L !

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 09AUG 3! PM 1152

DIVISION OF CORPORATIONS “ I_L,H { } AH Y 0{’ STATE

CORPORATION
REINSTATEMENT

FALLANASSEE, FLORIDA
DOCUMENT #  ?4%0000301\"13

1. Carporation Name
The Brig of Daytona, Inc.

SO0 1E01 50049
UBS31A09--01073~-011 ~ w1200, 00

2. Principal Office Address - No P Q, Box # 3. Mailing Otfice Aadress ey
. . e e R g DT
139 Orange Avenue 414 Poinsettia Road L“_ NST@%EW{;’W] 06 ,oﬁl
- PRy i, SO S et e
Sulte. Apt. #, aelc. Suite, Apt, #, etc.
4. Date Incorporatad or Qualfied
Tao Do Business in Florida 04/02/1998
City & State City & State
8. FEI Number Appliad For
Daytona Beach
Yy Daytona Beach, FL 59-3505361 Not Applicanie
Zip Country Zip Country 6 $8.75 ] )
FL USA 32118 USA CeRTIFiCATE OF STATUS DESIRED (] Sk tn i

7. Name and Address of Current Registered Agent

Nama

Thomas Kevin Nicely O The reinstatement fee is imposed, except in

circumstances which the entity did not receive

it’fz‘ Apcgir;s;’e(ft‘fja' %’Sgémw is Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not

Suita, Apt. #. Etc. received and requesting the reinstatement
fee be waived,

City State Zip Code

Daytona Beach FL 32118

8. |, being appointed the registered agent of the above named corporation, am famillar with and accept the obligations of section 607.0506 or 617 0503, F.S.

Si ra of = ~
sgawest 75~ E ) 1l e 8126108

REGISTERED A(?tNT MUST SIGN

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

Name of Street Address of Each :
Thies Officers and/or Diractors Officer and/or Director City / State / Zip
P Thomas Kevin Nicely 414 Poinsettia Road Daytona Beach, FL 32118

M1

this rainstatement application, the reason for dissolution has heen eliminated, tha corporate nama satisfies the requirements of ssction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of indlviduals disted on this form do not qualify for an exemplion contained in Chapter 119, F.S. The information indicated
on this application is true and accurats, and my signature shall have the same legal affact as if made under oath.

10, | certity thal | am an officer or director or the recaivar or trustﬁempowered to exacute this application as provided for in chapier 607 or 617, F.S. | further certify that when filing

SIGNATURE: mﬂ ; /é(;é\ Thomas Kevin Nicely 8/28/09 386-589-3866

SIGNATURE AND TYPED OR PRINTED NAME OF’JGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




