!
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

%3\ FLORIDA DEPARTMENT OF STATE Fi )
Secretary of State : 03 MAY 23 AM 8 58
DIVISION OF CORPORATIONS
B A tl
DOCUMENT # P98000040882 g TALL i\i ‘3::. r
1. Corporation Name \ @003
BRS ACQUISITION CORP. _ - &
5@% A "

2. Prlnc:|pal Office Address 3. Mailing Cffice Address u 6

218’5 SUNNYDALE BLVD. 2165 SUNNYDALE BLVD. Z 03
Sunt_g,‘ Apt. #, etc. Suite, Apt. #, etc. O

SUITE K SUITE K e Betnans noras ™™ 05/06/98
Clty & Siate Cltv & State B. FEI Number Applied For
CLEARWATEH, FL CLEARWATEH! FL 593515027 Not Appticable
Zp Country Z Country 6. $8.75 Adgitional Fee required
33765-1 21 2 |USA 33765-1212 USA CERTIFICATE OF STATYUS LESIRED [ ] for a Ce m::; eof é‘f;‘:l's

7. Name and Address of Current Reglstered Agent

MOMBACH, GEOFFREY S.
Strest Address (P.O. Box Number is Not Acceptable) 500 EAST BROWARD BOULEVARD

Name

Suite, Apt. #, Efc.

SUITE 1950
City State | Zip Code
FORT DERDALE FL | 33394
- R
8. |, being appointed the regi gent of the abgye namad corfdratipn, and familiar yith and acckpt the obligations of section §07.0505 or 617. 0503,
Signature of 2 ,f )
Registerad Agent . Date
REGISTERED ARE| ST SIGN
9. Names and Street Addresses of Each'@ificer and/or ﬁirector (Florida nonprofit corporations must st at least 3 directors)
—
; Name of ? Street Address of Each . )
Titles Officers and/or Directors Officer and/or Directar - City / Stats / Zip
D STARNES, BOB R. 2165 SUNNYDALE BLVD., SUITEK | CLEARWATER, FL. 33765-1212
3
UL e I'E?:ﬁii%n
05235 03--01085-~006 ~ #5300, 00
S e — T S

10. | certify that 1 am an officer or director or the raceiver or trustes empowerad to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing

this reinstatement appilication, the reason for dissolution has been aliminated, the carporate name satisties the requirements of section 807.0401 or 617.0401, F.S., that all fees

owed by the corporation have been p@id and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(), F.S. The information indicated

an this application is true and accyfatg, and my signature shall hayp the same legal effect as if made under cath.

SIGNATURE: | e An 4 S5-/0-03
SIGNATUREFAND Y F G OFFICER bR DIRECTOR Date Daylime Phone #

CR2E081 (10602)



