2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P98000098731

1. Entity Name

N/A BROTHER & BROTHER, INC.

FILED

Principal Place of Business Mailing Address
16351 SW 92 CT. 16351 SW 92 CT.
MIAMI, FL 33157 MIAMI, FL 33157 b
e B HlIIIIIlHIII!II!I‘HlI!HIIHIIIIHlIHl!I\IM\HlIIIllHIIHIlIIHHII\

Suite. Apt. # slc. . Suite, Apt. #, etc. 6’#

uite, Apt. # slc uite, Ap ete W@%%@&?&gﬁ%" _05
Ciy & Stale City & State "~ FEI Number i LWgP
65-0923001 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O g‘?e ;iﬁ:’:&“”"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agont

MENENDEZ, CARLCS A
16351 SW 92 COURT
MIAM!, FL 33157

Name

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

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnoture, typed or orinted name of regrstered agent and titte of applicaste.

(NOTE: Reglstared Agent signature regqulred when relnstating) DATE

FILE NOW!II FEE IS $300.00

In accordance with s. 607.193(2)(b), F.3., the
corporation did not receive the prior notice,

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14

TILE PD 3 Delets TITLE O change [ Addition
NAME MENENDEZ, CARLOS HAME U TR ) o et B SR R

STREET ADBRESS | 16351 SW 92 COURT STREET ADDRESS 2150501044002 =300, 00
CHTY-ST- 2P MIAMI, FL 33157 CITY-ST-2P

TITLE S O Delete TITLE [Jchange [ Addition
NAME MENEDEZ, SUSAN NAME R
STREET ADDRESS | 16351 SW 92 CT STREET ADDRESS

CITY-5T-21P MIAMI, FL 33157 CITY-ST-21P

THLE O pelere TILE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2

TITLE O velete TIFLE [ change [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY .§T-Z4P CITY-ST- 2P

THLE . 3 Delete TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

TLE o Dot L Ol change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12, | hereby cerlify thal the informalion supplied with this filing does not quality for the exemption slated in Section 118.07(3)i), Florida Statutes, | further certify that the inforrmation
and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or directcr
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppt
of the corporation or the reces
changed, or on an attachm

SIGNATURE:

al report is ty

red to execy

AFOS5T (o ) 2325359

/ SIGNATURE Aydwsu OR PRINTED NARESF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane #

o/



