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8. ), being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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Ragistered Agent Date
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
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10. | certify that I am an officer or director or the receiver or frustee empowered o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
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., thai all fees
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LAW OFFICES OF

JEFFREY BEGENS, P A.

UNION BANK BUILDING
9600 WEST SAMPLE ROAD, SUITE 501
CORAL SPRINGS, FLORIDA 33065

TELEPHONE: 954-236-4449 - " E-MAIL: jibegens@bellsouth.net FACSIMILE: 954-236-4450

Memo

January 30, 2003
Department of State
ivision of Corporations

409 East Gaines Street
Tallahassee, Florida 32399

Re: Reinstate Braintrust Books, Inc. .
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Enclosed find a completed and signgd for"n_; to ‘Lr‘einstate the abovel corporation along
with a check for $300.00, payable to the Department of State .

Please reinstate the above corporation.

I, Snow E. Piccolo, director and registered agent of Braintrust Books, Inc., never
received a copy of the UBR for 2000, either the first or second notice.
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