E COMPLETING THIS FORM.

PLEASE READ ALL INSTRUCTIONS B

APPLICATION FLORIDA DEPARTMENT OF STATE APPRQOVEL
F OR . Katherine Harrls | A

- b 5t Secretary of Stat r
REINSTATEMENT &l e oS
DOCUMENT # P98000102780 99NOV 15 AM 8:35
1. Corporation Name

ARY OF STATE

BRITELINE, INC. ﬁELAEISSEE. FLORIDA
FPrincipal Place of Business Mailing Addrees

1604 EASTLAKE WAY 1604 EASTLAKE WAY
WESTON FL 33325 WESTON FL 33328

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

2 New Principal Office Address, If Applicable 3. New Malling Office Address, If Dle 4. Date | or Quglified
/o2zo NW So™Sik /o120 AW X8 ¢f To Do in Floride 12007/1098
Suite, Apl. #, etc. Sulte, Apt. #, elc.
5. FEI Numbsr Applied For
City & State City & Stale GE -08F90 g4

SOMNRISE  FlonidA | Svnnise Flonion

Zip Cou Zip Y8 TE A L e
3335/ g}wwﬁw 23357 ETE:E?”’”’-’; oenchTEOFsmusnesmEo = :

7. Names and Strect Addresses of Each Officer and/or Diroctor (Fiorida nonprofit corporations muet list et least 3 directors)

Name of Officers Street Address of Each

; Title(s) 2 and/or Directors s Officer and/or Direcior . _ City / State / Zip
D RUSH, KENNETH B399 NE-HITH-AVE- - | FFHAOBRDALEFL-00984——
| SHue 45 _pbeve _ SHae A Adors
4300030633 T4——3
: =170/ I3=—~UlUT r==02U

k750, 00 wxen7?SH, 00

-12/0149-Plorr~--021 f
okl 75 )

of SO
8. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agent

Name ’ _
MURPHY, PATRICK J —
' [ Stroet Address (P.O. Box Number is Not Accepiable)
1401 E BROWARD BLVD - /
SUITE 201 ~Sulie, Apt. ¥, Eic.
FT. LAUDERDALE FL 33501 /

10, |, being appointed

Signature of
Registered Agent

[

11. 1 cerlify that | am an officer or director or the receiver or lrustee empowered lhhlppl provided for In chapter 607 or 817, F.5. | further cerlify that when filing
this reinstaternant application, the reason for dissolution has been sliminatsd, the corporate Hﬂﬁ;:l the requiremants of saction 807.0401 or 817.0401, F.5,, that all fees

owad by the corporalion have been pald and the names of individuals lieted on thls form do no( qusmyfor an axsmption unur saction 119.07(3))), F.S. The hl'otmaﬂon indicaled
r oath,

y é;/;g g5« SI¢ /550
" Deta

Daytime Phone ¥




