i)

e o ¥ PLEASE READ ALL INSTRUCTI DNS BEFORE COMPLETING THIS FORM.

_APPLICATION  «§@%." FLORIDA DEPAF TMENT OF STATE
v Ty e, Kather ne Harris

. FOR Secreta y of Gtate
REINSTATEMENT DIVISION Gt ORFORATIONS FILED

DOCUMENT # P99000002385 01 HAY -4 py 2 54

1. Corporation Name SECPETARY GF STI{":TF

1BRASWELL ENTERPRISES, INC. TALLAMASSEE 1 0ia

Principal Place of Business Mailing Address

——" stk (T
FERNANDINA BEACH FL 32035 FERNANDINA BEACH FL 32085

-

AL

If above addresses are incorrect in any way, line through incorrect information an { enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Ad: ress, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1 1999
Suite, Apt. #, efc. Suite, Apt. #, etc. 0 IO I
- 5. FEI Number [ Applied For
City & State City & State S CY - j) %‘ 3 I < Not Applicadle
- : 6 |
- : B.75 Additional F ired
Zp Cauntry Zip Country GERTIFICATE OF STATUS DESIRED [] M for 2 Cortitionta of Stos.
1

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

Name of Officers Street Address of Each
1Title(s) ., and/or Directors ) Officer and/or Director . City / State / Zip
D BRASWELL, STEVEN W 14 N. 17T STREET FERNANDINA BEACH FL 32034
D BRASWELL, BELINDA A 14 N. 17714 STREET FERNANDINA BEACH FL 32034
- ) ~ ™A / ]‘-L_"— - -

~05/18/01-- 01090 026
w00, D0 SeexE00, 00

8. Name and Address of Current Registered Agent 9. Name and Addross of New Registered Agent
Name:
MCCARROLL‘ LORIE L CPA' Street Address (P.C. Box Numbar is Not Acceptable)
2334 E. STATE ROAD 200
SUITE 300 Suite, Apt. #, Etc.
FERNANDINA BEACH FL 32034 S SIS

FL

401, being appointed the reg)

i Signature of ||
i Registered Agent

! REGISTERED AGENT MUST LIGN

ytered agent of thesabove name rporation, .am f; 71I|ar with and .:ccept the obligations of Section 607.6505, F.S. —_ . -
sy i Al is e 4 WeR AL 5-
QF.EN;’g‘l@J' Eil“\e :(ﬁef}‘l A A Date - -’0

L4

11. | certify that | am an officer or director or the receiver or trustee empowered to :xecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstztement application, the reason for dissolution has been eliminated, : \e corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., that ail fees
owed by the corporation have been paid and the names of individuals listed o1 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 accurate, and my signature shall have the same agal effect as if made under oath.

SIGNATURE:

CR2E040 (B/00)

/. BENode A Rrswell [0

ECTOR Date aytime Phone #

X155




