2005 FOR PROFIT CORPORATION
REINSTATEMENT

TR
DOCUMENT # P98000060496 o oriet
1. Enlity Name - — O .o
BRIKEND, INC. / O5 DiC 1S Bl & 3
NI s
Principal Place of Business Mailing Address T:LL,: ; " , R
2971 JAMAICA LANE POST OFFICE BOX 2704
PALM BEACH, FL 33480 PALM BEACH, FL 33480
S S IR RURERR LA RGN
Lo S. Oceaw /3//‘/ 3o 3 Ocpen ﬂ/ﬂ/ s.
Suite, Apt 1, eic. Suite, Apt_§. eic. &E%HS‘? @"‘m ]
*s5 £ 4 R i
City & State City & State 4. FEI Number Applied For
Atrr BEAH [ FALm BEAcH Fe 65-0935055 Not Applicable
é,"_’j Y20 Country Z:'fg Y& Country 5. Cenificate of Staws Desired [ fg;’i Addiional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Aegistered Agent
Name
HESS, GREGORY C Prone T. pramesnJ o
406 N DIXIE HWY., #4 Street Address (P,Q. 8o, umber is Not Acceptgble)
LAKE WORTH, FL 33460 520" "8 Bhvees Blod TS L
City Pﬁ"r‘-\ ﬂ ‘ FL | Zip Code

8. The abova named entity submits this stalement for Ihe purpase of changing is registered office ar registersd agent, or both, in the Slate of Florida. | am fammar wnh and accept

the obligations of reglste%awm
SIGNATUREX Attt A/Ltl-—u., s K/La, 5 200

¥ Signanne. vpad or prated name of registered agent and 1ile f apphcabie {NOTE: Regixterad Agant zigrature reguirsd when reinstating} DATE |
FILE NOWII FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2006, Fee witl he $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIE P ] elete TNLE # Mnange [ Addition
NAME MANSON, WILLIAM J MAME -g
STREET ADDRESS | 201 JAMAICA LANE smzraress | S § O eorr’ BLod 75
CIY-s-7p | PALM BEACH, FL 33480 CITY-5T-2P PACAH Bencd  FL 33v&c
N3 VP £ Detete B0 # (WChange [ Addition
NAME MANSON, ANNE T NAME 5,
STREET ADDAESS | 291 JAMAICA LANE swestromiss | 3 Lo S Ol V.24 é
ciy-s-zP | PALM BEACH, FL 33480 CIY-ST-2P Phcm OBFACH ~c 33Y%o
TITLE [ Detete BITLE [ Change {7 Addition
o A SO0OOE 21951 73
STREET ADDRESS SIREET ADDRESS 1 vy l’ .l’l i(’."_.hﬂlo ..l......ﬁir ¢*1qa E”j
CIlY-s1-2p CIrY-5T-27 e
TTLE ™ belate TILE [ Change [ Addition
NAME ) NAME
STAELT ADDRESS SIREE] ADDRESS
CITY-51-7P ) CIY-5T-7P
TLE L petete TITE _ [Ocrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
City-S1-2P chy-s1-aF
1ITLE 7 Detete e _ [ change [T Addition
NAME NAME .o
STREET ADORESS STREET ADDRESS
CIFY-51. 7P CITY-81-2IP

12. | hereby cerlify ihat tha inlormation supplied wilh this llhnél does not gualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily thal the information
indicated an this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as il mada under oath: ihat | am an officer or direclor
of the carparation or the receiver ar trustee empowered [0 execule this report as required by Chapler 607, Florida Statutes: and Lhat my name appears in Block 10 or Block 11l
changed. or on an attachment with an address, with all olher like empowered.

e ! T
SIGNATURE: )@Mf PRI, | PR K rffos= Sy -29,-0SS !

BIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayteme Phona ©




