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DCCUMENT # P99000100449

1. Corporabon Name

Brickell Roads Corporation
1399 S8.W. First Avenue, #400
Miami, FL 33130

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPGRATIONS
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9. Names and Streat Addrasses of Each CHficer and/or Diractor (Ftorida nonprofit corporations must list at least 3 directors)

Tiaes Ofticors and/or | Il:lirectors Diicer andier Direator Caty / State / Zip
. 1399 S.W. First Avenue
P/D Howard .R. .Scharlin . .. $400 - - Miami, ‘FL ~ 33130

1

\.: et R L - - —

XN\

R

10. | certity that | am an alficer or diractor of the raceiver or truslee empowerad to exacuts this application as provided for in chapler 607 of 817, F.S. | turthar cortrty thal whan filing

this reinslatemaent application, the raasonJdor dissolution has been eliminated, the cofporate name satislias the requirament.
owed by the corporation have been
on tnis appiication is true and acc

‘and my signatura shall have the sams lagal effect as if made under cath.

SIGNATUREY(_

WATUFIE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

s of section 607.0401 or 617.0401,-F.5.. that a'l taas

d the names of Individuals listad on this form do not quallty for an axamption under saction 119.07(3)(i), F.S. The information ind:catad

toward Rgc@ﬂw_ﬁ_@_é@lﬂ;@

26

Dale Daytme Phone #




