PLEASE READ ALL INSTRUCTION E OMPLETING THIS FORM.
APPLICATION SOy FLORIDA DEPARTMENT OF STATE
FOR N Katherine Harris

Secretary of Stat
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS Fl l F ["
i Coan Was?

DOCUMENT # P98000080658

1. Corporation Name 99 OCT 20 AH ”: nF’
O & G BROOKER ENTERPRISES, INC. o r
) SECRETAR 7 [F STAT
‘7 TAECAHASSEE. FL ORIBA
Principal Hlace of Business Malling Address

5301 NW 29RD AVENUE K01 NW 23RD AVENVE
MIAML FL 33147 MAMI FL 33147

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Pnncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date ) or Qualified
To Do Business In Fiorida 998
Suite, Apt. ¥, elc Sulte, Apl. #, etc. m“’“
5. FEi Number Applied For

City & State City & State Not Applicable

Zip Country Zip Country

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officars Sireet Address of Each
. Title(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
FD BROOKER, OLLIE L 9307 NW 23RD AVENUE MAMI FL 33147
STD BROOKER, GWENDOLYN B 8301 NW 23RD AVENUE MIAMI FL 33147
-
90 DDU%%&%EEE—-—&
~10 ~~{1084--011
WK 750,00 #wkk750, 00
HEINSTATEMENT ﬁ-—r 18
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registerad Agent
Narme g
BROOKER, OLLE L Street Addrass (P.0O. Box Number Is Not Acceplable)
5301 NW 23RD AVENUE E
MIAMI FL 33147 Bk, Apt. ¥, Etc.
Chy State | Zip Code
FL |

10. 1, being appointed the registered agent of the above named corporation, am famliiar with and accept the obligations of Saction 807.0505, F.S.

R o 5/7 Wt Stwora, T oue //q//{/ﬁ

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or direclor or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate neme satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nct qualify for an exemption under seclion 118.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal eflect 88 f made under oath.

SIGNATURE:

LYULEZ RS P

! ]



