PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Glenda E. Hood FILED
Secretajy of State
REINSTATEMENT DIVISTON OF-CORPORATIONS J30CT 13 pPH 1]
DOCUMENT # Pg8000098647 —
1. Corporation Name MLLQHIL’T % o FL%F%EEA

X 20862

SARASOTA FL o2& SARASOTA FL 34276 ||||‘ ’|l|| |m| |||H l||| ||||

ZZ%{;Z‘Z}/ TS TERIOT

1014000100008 #&150.00

Principal Place ?usin Mailing Address
580 Bagle Reserve 23
o I

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

2. Ne\ir/Princi al Office Address, If Applicableu 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified
To Do Business in Florida

FEO [asle Fresere by

Suite, Apt. #, etc. & ’ /| Suite, Apt. ¥, etc. 11/20/1998
. 5. FEI Number Applied For

Citygtate 7(4 }:— l City & State T 7 650876392 ~ Not Applicable

i q So o i & $8.75 Additional Fee required
Z'fz &2 &/ CM"Z/ S 4 2 Country CERTIFICATE OF STATUS DESIRED [ ||erseetumepinig

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

e |, ot L e 4
PST BROWN, STUART R P.O. BOX 20882 N/A _ SARASOTA FL 34276

D BROWN, STUART R - RE DR SARASOTA FW

PR il S/ f'\ 7.7 ey ya
. 755545& S 1eSene M'/ STAY /

7

8. NMame and Address of Current Registered Agent 9. Name and Addresi?f New Registered Agent

Name !
, N Sveart /<. ff(‘azuh
BROWN, STUART R Street Address (P.O. Box Number is Not Acceptable}
—7560-BILTMORE DR— QYL Easle freserwe Da,

SARASOTA W Siiite, Apt. #, Etc.
Gi State

Sare Se¥e FL S92

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 17.0505, F.S.

/0-3-0T

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when {iling
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated

on this application is true and accurategand my signature shall ha; same | effact as if made under cath. C} / ? y

o2 Jf0-9-03

SIGNATURE:

STUART BROWN, INC. |
RETNSTATEMENT o>

CR2E040 (7/03)

SIGﬁTUHE ND TYPED OR PRINTgD NAME bF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



}-ﬁ 5

STUART BROWN
HOME IMPROVEMENTS

P.O. Box 20882
SARASOTA, FL 34276-3882
©41)021-5673
Fax: (941192 1-5675
CELL: (94 1)780-5674

v FL Pt ol State e 100907

Pages: _1
Fax #:
From: Stuart Brown
Subject:
Message:

WE NEVER RECEIVED OUR ANNUAL REPORT FORM.
THE SAME THING HAPPENED LAST YEAR.

THANK YOU FOR YOUR HELP.

REGARDS,

STUART R. BROWN
PRESIDENT



