PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

‘APﬂ.lCATlON FLORIDA DEPARTMENT OF STATE! v
FOR Kathering Harus A
TR
Secretary of State alLRE N{ F%L?tf})F S Al
REINSTATEMENT DIVISION OF CORPORATIONS Y ISHON OF CDREAR AT G

DOCUMENT # P998000045814 010CT -3 ﬂH!Utb-,

1. Corporation Name

BRAZILIAN BOOKS, INC.

Principal Place of Business Mailing Address
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
DI q - 3‘ ] ,

If above addresses are incorrect in any way, line through incorrect information and enter corregtion below! ™ \‘,' i H g*"" Fﬂq

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Quahﬁed
To Do Business in Florida 999
Suite, Apt. #, etc. Suite, Apt. #, etc. 05/17,1
- — . ——re——— ~ -5~ FE-Number T |Applied For—
City & State City & State 65 ~0925 ? ¢2 3 | Not Applicable
_ _ B p—— . . _ . .. - .

i ] i B.75 Additional F ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] SARARSMASEAD

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

i

i Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip .
FD SOARES, JOSEPH 1918 HARRISON STREET #208 HOLLYWOOD FL 33020
HIHHIA TS
-1 IIJ./IIII-—I]1!J3E—-UDB
o - S A ISR . ..o 1}y g o = (AP L
XN
8. Namo and Address of Currant Reglstered Agent 9. Name and Address of New Registered Agent
b T Name -~
SOARES, JOSEPH . Strest Address (P.O. Box Number is Not Accaptable)
1918 HARRISON STREET #208
—HOLLYWOOD FL-33020 — - —— ———w = . { Suils, ApL. #, Etc, e i,
City State | Zip Code
FL

lCRZEMO (8/00)

Signature of
Registered Agent

Q” iR E zD e

T RE{G;STERED AGENT MUST SIGN

11. | certify that | am an officer or director or 1he recgiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.$. | further certify that when filing
this reinstatement application, the reason tongigholution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporahon have been paid and the names of indiviguals listed on this form do not qualify for an exemption under section 119. 07(3)i}, F.5. The |nformat|on indicated
on this application is true and accurate, and my signature s 2 the same legal effect as if made under oath.

e
4 SRE REQUIRED o3 prtsees Loy sici

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

SIGNATURE:




