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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Gorporation Name

BREALSTNE HbLOWG DRPRATION .

DOCUMENT # PA8 600072069

Q:

2. Pringipal Offica Addrass

200 rice VE-Lepy BLVD

3. Mailing Olfice Address
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REINSTATEMENT 03-0¢
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REGISTERED AGENT MUST SIGN

Date

Suite, ApL. ¥, etc. Suite, Apt. #, ets. H*" i 1 Sdotiidc i cot N
- 4, Date incorporated or Qualified
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S IR L B ! ! 650 8}72 t.2- 4" Not Applicable
Zip Country Zip Countsy SB 75 additional F R
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S - -
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28715 MNE 9] 5T,
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8. |, being appointed the ragistered the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2E0B1 [01/04)

9. Names and Street Addressé(gi Eden Officer and/or Director {Florida nanprofit carparations must fist at least 3 girectors)

. Name of Street Address of Each . .
Tilles Offivers and for Directors Dfrlioer an for Dire:lor City / State / Zip
p Nosn Brearsmris \2e Yorice Pe Lesn Blvp
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46, { certity thal | am an officer or director or the

awed by the corporation have been paid and
on this application is true and accurate, and

SIGNATURE: \
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or trustee emp

d 10 execute this application as provided for in chapler 607 or 617, F.S. ) further cerify thal when tiling
this reinstatement appfication, the reason for disseiution has been eliminated, the corporate name satisfies the requirements of section $07.0401 or 517.040%, F.5., that alt tees
indwviduals listed on this form do not qualify for an exemption under section 119.07(3){i), F.8. The infermation indicated
shall have the same legal effect as it made under oath.
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