o /g
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
SECRETARY QOF STA
CORPORATION FLORIDA DEPARTMENT OF STATE DIVISIOH OF CGRPORATlUNS
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 03 DEC ‘ | AH B‘ 00

DOCUMENT # P98000085619

1. (.,orparatcon MName

-JOSEPH BRADLEY INVESTMENTS, INC.

3. Malling Office Address

721 N. Lincoln Lane

2. Principal Office Address

Pl S PR i e

REINSTATEMENT 25 __

721 N. Lincoln Lane

12 r’llf‘DS’"”lDl--*H 0 HI’SD.UUM/@S

Street Address (P.O. Box Number is Not Acceptable)

c/o MORGAN ET AL., 5300 First Union Financial Center

Suite, Apt. #, Eic.

200 3. Biscayne Bivd.

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
_ .__ To Do Business in Florida 1 0/06/98 — e+ e
{ City & State  “- “City & State™ ~ T
. . . . 5. FE! Number Applied For

Miami Beach, FL Miami Beach, FL 65-0867253 Not Applicasie

Zip Country Zip Country 6 §6.75 Ad
- diti I F quired
33139 USA 33139 USA CERTIFICATE OF STATUS DESIRED [] AeMqrsriartban
7. Name and Address of Current Reglsterad Agent
Name . .
Olin, Keith

Ciy .. . State | Zip Code
Miami, , FL | 33131-2339
" o
8. |, being appointad the regigtered age jed porporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. S_
Signature of A'\} é
Registered Agent /i " Date 12/08/03 ﬁ
RED AGENT MUST SIGN 8
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each ’ '
Tities Officars and/for Directors Officer and/or Director City / State / Zip
Presidey Olin, Karen Lisa 721 N, Lincoln Lane Miami Beach, FL 33139
Vice-Prg QOlin, Gerald 721 N. Lincoln Lane Miami Beach, FL. 33139

Secretay Olin, Marsha 721 N. Lincoln Lane Miami Beach, FL 33139

Treasur{ Olin, Keith 721 N. Lincoln Lane Miami Beach, FL 33139

10. ! certify that ) am an officer or director or the receiver or trustes empowered to exscute this application as provided for in chapter 607 or 617, F.S. I further certify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al! fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)((}, F.S. The information indicated

on this appiication is true and accurate, and my signature shall have the game legal effect as if made under oath.
SIGNATURE: /K o 4 CQ/[

(305) 531-7700

Daytme Phone #

12/08/03

Date

SIGNATURE ANS T\TED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




LOUIS J. TERMINELLO*
E-MAIL: ijt@terminallo.com

NANCY TERMINELLO""
E-MAIL: nancy@tarminallo.com

ALSO ADMITTED IN:

LY
*NEW YORK
'V!’ASHINGTON. 0.C,

““MEW YORK
EL|I GUERRIERI

LICENSING ADMINISTRATOR
E-MAIL: aguearrieri@tarminello.com

Florida Department of State

TERMINELLO & TERMINELLO, P.A.

ATTORNEYS AT LAW

2700 S.W. 37 AVENUE
MiaMI, FLORIDA 33133-2728

(305} 444-5002
FAX: (305) 448-5566
General Office E-mail: ctt@terminello.com
Website; www.terminello.com

PLEASE REPLY TO:
MiaMi

December 8, 2003

DIVISION OF CORPORATIONS

P.O. BOX 6327

Tallahassee, FI. 32314

RE: JOSEPH BRADLEY INVESTMENTS, INC.

P98000085619

Dear Sir or Madam:

29

BROWARD OFFICE
2455 HOLLYWQOD BLVD.
SUITE 118
HoLLywooDb, FL 33020
(954) 929-9600

DANIELLE M. TERMINELLQ
LEGAL ASSISTANT
E-MAIL: danislle @tarminslio.com

KIRSTEN MOEHLENKAMP
LAW CLERK
E-MAIL: kirsten@terminallo.com

MICHAEL H. TARKOFF
LEGAL ASSISTANT
E-MAIL: mtarkoff@tarminello.com

Enclosed please find a 2003 reinstatement report for the above captioned along with a check in the
amount of One Hundred Fifty ($150.00) Doliars as and for the fees due. Please note that perhaps
due to the' corporatlon s change of address, the 2003 annual report form was never received by the
corporation, and therefore we respectfully request a waiver of the penalty. Thank you for your kind
consideration in this matter. Of course, should you have any questions in this regard, please do not

hesitate to contact me.

Very truly yours,

AR

Nancy Terminello _

NT/nt
Encls. as stated
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