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PLEASE HE’\DJ‘&LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State FILE D
: DIVISION OF CORPORATIONS
L ' _ 04 HAY 6 M 9 5p
DOCUMENT-# P98000053248 ' | SECRET TARY g--‘ STATE
1. Comoration Name TALLAHASSE L FLORIDA

Bright ideas, Elc., Inc. d : 9 g

REINSTATEMENT

2. Principat Offica Address 3. Mailing Office Addvess

612 S Martin Luther King Jr. Ave 612 S. Martin Luther King Jr Ave OONSSTITISD
Sutte, AL, ¥, eic. Suto, Apt. ¥, ek. J:DE i l4——[flﬂh4—-ﬂﬂf€ 00,00

: . : . - - 4. Dato incorporated or Qusified —
To Do Business in Florida 6/15/1998

City & Siate ' City & Siste

Clwr, FI : Clwr, FI B m F;m
p Country p Country 8.

33756 Pinellas 33756 Pinellas CERTIFICATE OF STATUS DESIRED [

B

7. Name and Address of Current Registered Agent

Name
Registered Corparate Agents inc.

Street Address (P.O. Box Number Is Not Agceptabie)
612 5. Martin Luther King Jr. Avenue

Sulte, Apt.#, Elc.
City Siate Zip Coda
Clearwater FL | 33756
8. |, baing appointed the registeradagant of the above named carporation, am tamiliar with end accept the ohligations of section 607.0505 or617.0503. F.s.
Signatweot S L 4N, T . =" l
Snatre et pate 4/30/2004

REGISTERED AGENT MUST SIGN

8. Namas and Street Addresses of Each Cfficer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of
Thiea . Officers ang/or Directors Siraai Aduvess of Each City / State / Zip
i
P,S Margaret A Oppenheim- - 1-612 8. Martin Luther King Jr. Ave __ | Ciwr, F| 33756 __ -

10. | certity that | am an officar or director of the fecalvar or trustee empowered to exscute this application as provided for In chapter 607 or 617, F.S. | further certify that when tiing
this ralnstatemant apptlcation tha reason for dissolution has been sfiminated, the corporate name satisflas the requiraments of section 607.0401 or 617.0401, F.5., that all faes
owed by the corporation hava been paid and the names of Individuals listed on thia form do not gualify for an exemption under section 118.07(3)(l), F.5. The In‘tomuation indicated
on thig application Iutrue and accurate, and my signature shall hava the same lagai effect as if made under oath.

SIGNATURE‘\\I\M IN‘%Q/O({ L&»\ Y bo—¢ <

mne\wn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cato Daytime Phone #

CR2ED81 (D1/04)



