YR PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harri¢ 1z
FOR Secretary SFState FlLtD
REINSTATEMENT DIVISION OF CORPORATIONS Oi UCT 30 ﬁH 10: 35
DOCUMENT # P99000015356
1. Corpors_tion Name SECH rAEI{V OF STATE

AASSEE. FLORIDA
THE BRADLEY GROUP OF NW FLORIDA, INC. T

ey - Q%lIIII!IIIIIIIII!IIIIIHIIHIIIIIIIIHIIIIHIIIIIHIINIIHJIIINHIII

" SEAGROVE FL 32459 SEAGROVE FL 32459
If above addresses are incorrect in any way, line through incorrect informaﬁon and enter correction below. m

_{New, e Agdress, If pphcabl e& flee Address, If Apphcable 4. Date Incorporated or Qualified
\A)V 3 To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 021'15 1999

City & State City & State

%I Number _2 Applied For
q (pg ‘ " Not Applicable

: {
¥4 $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [J APASmrRbrbi

Zip Country Zip Country

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

. Name of Officers Street Address of Each

1Tit!e(ss) 2 andfor Directors 3 Officer and/or Director . City / State / Zip
PID’ BATUR, KENNETH E 5114 FISHER ESTATES LANE ROMEO MI 48064
vsD SMITH, WILLIAM H. 449 WATERVIEW COVE DRIVE FREEPORT FL 32439

— i —— e f - e e e e e

‘ OOO0g9E93850——1.
‘ -1 1/26/01-~01080-~011

8. Name and Address of Current Registered Agent

o 9. Name and Address of New Registered Agent
L] Nams) 0 A S
‘WATSOR, FRANKON HPA: a8t Address (P.O. Rax Numper is NorAces
e & ptable)
4985 HWY SURSTES 88 E. ?ﬁt) ESD’1Qr
G,

SEASROVE FL 1255 /‘\ Suite, Apt. #, Ei

10. |, being appointad the ragistared agent of the abdve nay tion, am familiar wnh and accept the&llgahons of Sectlon 607.0505, F.S.
I TNGAD 0 N e [ r\n"i” \’—'-\\
S it 14 (\ e a1 p GEE e
Registered Agent O TN TSR P s 2 Date
\ RE] |STE§!!D AGENT MUST SIGN
(4

11. | certify that | am an officer or director or the receiver fr trustee ampowered 1o execute this application as provided for in chapter 607 or 617, £.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F. $., that all fees
owed by the corporation hava been paid and the names cf individuals fisted on this ferm do net qualify for an exe, er section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall haye the same legal effect as if mage under oa

&l f:.\

" SIGNATURE: &/ L\au = LT Qi 54\{” PR 860—- ;!3 l.— ;Zg)qb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

wEEIDE, 75 skkd03. 75 |

CRIZEGA0 {3/00)




