PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

4

FILED

02 AUG -5 BMII: 31
SECRETARY OF STATE

TALLAMASSER. FLORIDA

DOCUMENT # 79000 j0&7 77

1. Corporation Name
96/3//5/(} ¢ Brrck //VUE%, Tpoc

| sk £ vogies RSO

SO0 Yo TEeaLE
~53/13/02—-010483--1022
FEREI00, TS ewsalh Th

=

2. Principal Office Address

2776 Fioro CL

3. Maliing Office Address

)3 7 OpANGE DR 1ve

Suite, Apt. #, etc.

Suite, Apt. #, eic. ~

T,

4. Date incorporated or Qualified
Te Do Busiress in Florida

oz |2 City. & State

& City & Stata,

et

f5ecns MV

e o

Z?/Vc/t { ﬁ¢7iz;

. dirlh s
5. FEI Number

Applied For

Country

_6_57—3,4//5/57

Not Applicable

" CERTIFICATE GF STATUS DESIRED {i] 38

ECE7/

7. Name and Addrass of Current Registerad Agent
Name

L LB

Stsr_‘epet Address (P.O. Box Number is Not Acceptable)

Y737  OPwnet DE.

Suite, Apt. #, Efc.

Zi? 6 7/0} Country

Zip Code

City

P

8. |, being appointed the registered agent of the above named corporation, am farniliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

pu
Signature of %‘_’, /
Registered Agenl%&%% Date 7 7 3/@ =

REGISTERED AGENT MUST SIGN
-

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

Street Address of Each
Officer and/or Direcior

3726 Ligrg CiR

Name of City / State / Zip

Titles Officers and/or Birectors

.

-5~/ rawsya) v B

Blgw—4 1wz

that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals Ested on this form do not qualify for an exemption under section 119.07(3)(i), F.8. Tha information indicated
on this application is true and@dcurate, and my signature shall have the same legal effect as if made under oath.

SN

SIGNATURE XND TYPED OR PRINTED NAME OF SWNG OFFICER OR DIRECTOR
s

10. | certify

SIGNATURE:

Daytime Phone #




