2008 FOR PROFIT CORPORATION %

.~ *~ " REINSTATEMENT
DOCUMENT # P99000100045 EILED
080EC 18 PH 1:36

1. Entity Name

BROOCKLYN BRIDGE CORP.

Principal Place of Business Mailing Acdress Sk f\is \r.ﬂ\ ‘\{:-E'\:} FF%_B,’?;I%A
11924 WEST FORESTHILL BOULEVARD 244 5TH AVE. #2195 TALLAH ASSEE.
#22-245 NEW YORK, NY 10001

WELLINGTON, FL 33414

Suite, Apt. #, etc. Suite, Apt. #, stc. 12122008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied Far
65-0961234 Not Appliceble
Zip Country Zip Country - ) $8.75 Agditional
S. Cartificate of Status Desired d Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARUES, JIMMY
11924 W. FOREST HILL BLVD. Street Address (P.O. Box Number is Not Accepiable)
#22-245
WELLINGTON, FL 33414
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and ttle It appecable. (NOTE: Repistered Ageni signature required whan reinsiating} DATE
FILE NOWII!_E
After January 1, be $900.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 3 oetete e o O Crenge [ Addtion
NAE LAKUES, JIMMY NAME SOOI Z931 3391
STREET ADDRESS | 11924 W. FORESTHILL BLVD., #22-245 SIREET ADORESS 12/18/08--01030--003  #*150.00
Y -ST- 2P WELLINGTON, FL 33414 CITY-ST-2IP
THLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ?
CITY-S1-2P CiTY-ST-2P O
TITLE O Delete TITLE [OcChange  [J Addhion
%.w:| REINSTATEMEN
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP ye)
TITLE / 3 Delete TIMLE Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TLE O Derate TILE Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental repert is rua and accurate and thal my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrgent witp an address, with all ojher ke gmpowsered.
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