PLEASE READ ALL |NSTRUCT|ONS BEFORE COMPLETING Tlll\lﬁﬁ_‘ RMLJ
APPLICATION . FLORIDA'DEPARTMENT OF STATE 1) @\
L

Katherine Harris =L
FOR ecretary of State

QE|N_S’T_A_IEM.LT "} did I§/ISION OF CORPORATIONS 00 0CT 26 PH 3: 35

DOCUMENT #
1. Corporation Name P99000051 51 7 SECRETARY OF STATE

TALLAHASSEE, FLORIDA
BRENT BROWN, INC.

Principal Place of Business Mailing Address

AR VAR RO
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable " | 4. Date Incorporated or Qualified
S L ) o - To Do Businass in Florida 999
Suite, Apt. #, eic. ) Suite, Apt_#, stc. - - T miosl 1
e 5., FEI Number [Applled For
City & State City & Stafe LP “ O q 8@55_ Not Applicable
. ‘ ! 6. SUSIETEEETI I o e
paT) Country Zip Country CERTIFICATE OF STATUS DESIRED T - — ——_ .

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

Narme of Officers Street Address of Each
1.'I’“llle(s) 2 and/or Directors ] Officer and/or Director 4 City / State / Zip
D BROWN, BRENT 13925 42ND ROAD N ROYAL PALM BEACH FL 33411
ST R = a1 n (1 | = Lot Tt
-11/15/00--01003--511
sha¥ 150,00  #wakl50. 00
~
AN
= 8- Name and Address of Current Registered Agent 9. Name and Address OMM Re b Agent
N AN
BROWN, BRENT Street Address(;;)‘B.o;;un:I;;:s Not Acceptable) e e
13925 42ND ROAD N T
ROYAL PALM BEACH FL 33411 Suite, Apt. #, Etc.
City State | Zip Code
\\

10. 1, being appointed the registered agent of the above named corporation, am familiar with and acoept the obligations of Saction B07. 0505, F.S.

tﬂlcso

Slgnature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.040% or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07{3)(1), F.8. The information indlcated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

50/ -
| 5 |
Dayiime Phone #

Slel - 7 -
(aO7?

SIGNATURE: _*

- - = TTTTT T pmgwae



Brent Brown, Inc,
13925 42" Road N
Royal Palm Beach FL 33411

' . 561-753-7351 %

October 18, 2000

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: Document # POS000051517

To Whom It May Concern: ‘ .

We are in receipt of the 2000 Uniform Business Report. This is the first report we have
received. We ask that you accept our check for $150.00 to cover the 2000 filing fees. We
do not understand why we did not receive any notices regarding this form.

Thank your for your consideration in this matter.

Sincerely Yours,

Brent Brown
Brent Brown, Inc.
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