< - "PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPAHTMENT OF STATE
Katherine Harris ~

Sectetary of State F , L E D
DIVISION OF CORPORATICNS 00 . DEC-- 4 " -
. 2 3

DOCUMENT #‘P%OO@O L4 oole SECRETARY OF s Tar
4. Corporation Name TALLAHASSEE FLURIDA

CORPOBATION
REINSTATEMENT

THE BRKA , INC.

W-26849

2. Principat Office Address 3. Mailing Office Address
2600 _SOUTH OCEAN BLVD. 2600 SOUTH OCEAN BLvD. | RETRIST Aww ) ;xx )
Suite, Apt. #, etc. ‘ Suite, Apt, #, elc.
UNIT 508-S UNIT 508-5 ~ o T T
City & State City & State 6 / 2/9
S. FEI Number Applied For
PALM BEACH FL PALM BEACH [y FL 6 5 - 0 843 6 8 6 Not Applicable
Zp Cauntry Zip Country 6. $8.75 Additional Fee required
;3480 PALM BEACH 3_3480 PALM BEACH CERTIFICATE GF STATUS DESIRED [] tor a Certificate of Status
s 7. Name and Address of Current Registered Agent 4
. Name 1 ] ‘
. RomALD-I=—ELlok W )/inm  CpRPoLL

Str.eet Address (P.O. Box Number is Not Acceplable) C/O [([ Q K 6—,@ p p{
I ) / yé'_()_:@@csr H’ }‘/_,8 /H.O{_,_jm /05' —_—

State | Zip Code X -

City LUC’%’ PMW\ F)ﬁ&c(,‘( ! ]’(_ FL 33489 3340k

g
B. ), being appointed the regl7éd agent of the abwmar with and accept the obligations of section 607.0505 ar 617.0503, F.S. -3
. @
Signature of / / &
Registered Agent Date _/ Z. () 279 %
REGISTERED AGENT MUST SIGN 7
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
< Name of Street Address of Each : -
Titles Officers and/or Directors Officer and/or Director City / State / Zip
o - T | PR e
2600 S, OCEAN BLVD .
[PRES_|{ROBERT FREYDBERG .. UNIT 508-S PALM BEACH, FL_.33480-—1
e R S e '"i*”"‘“"':

12010 mn_ =105 Feel] 1
¥ +=++':n‘:|'1 0 ata\\swgnlj . D:]

10. | centify that | am an officer or director or the receiver or trustea empowered to exacute this application as provided for in chapter 807 or 817, F.S, | further certify that when filing
this reinstaternent 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 fees
owad by the corpgratlon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated

on this application is dﬁ anty:ig;nature shall have the same legat effect as if made under oath.
l -
\ gL«/% [o{zew sL[ 5356715

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #




