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DOCUMENT # P98000054975

1. Corporation Name

BRIEF RESPITE, INC.

Principal Office Address

6521 Castlelawn PI.

3. Mailing Office Address

6521 Castlelawn Pl.

Suite, Apt. #, etc.

Suite, Apt. #, elc.
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City & State

Naples, FL

City & State

Naples, Florida
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Applied For

Not Applicable
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7. Name and Addrass of Current Registered Agent

William G. Morris, Esq.
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8. 1, being appointed the registered agent

e named corperationg am familiar with and accept the obligations of section (il)/?.OSOS or 617.0503, F.8.
Date

Signature of
Registered Agent
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Street Address of Each
Officer and/or Director — -

Name of

ith
Titles Officers and/or Directars

City / State / Zip

PST | Frank Hofstetter 6521 Castlelawn Pl.  |Naples, FL 34113

10, 1 certify that | am an officer or directer or the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.S. I further cerlify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies ihe requirements of seclion 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have peerrbaid and the games of individuals listed on this form da not qualify for an exemption contained in Chapter 119, F.S. The inforrnation indicated
on this application is true w gignature shall have the same legal effect as if made under oath.
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SIGNATURE Aﬂﬁyﬁ?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #
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Florida Department of State

Division of Corporations — Reinstatement
P.O. Box 6327

Tallahassee, FL 32314

RE:  Brief Respite, Inc.
Document # P98000054975

Gentlemen:

fnro02
This is to submit to that fact that I did not receive any information or annual report or renewal, as
all correspondence went to an agent in Bermuda, and it was not forwarded to me. I left them
with the amount for renewal, but they have not done so, and have not told me about it.

[ hope that this will clear up the situation.

Frank Hofstetter/ President and Sole Shareholder
Brief Respite, Inc.



