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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|S FORM R

APPL!CATlON FLORIDA DEPARTMENT OF STATE
Katherine Harris F|LE_-D

FOR Secrefdry i State -
REINSTATEMENT “ig#% DIVISION OF CORPORATIONS OO MAR?27 PH 2:59
DOCUMENT # <)\ g\ Lol SEGAETARY. BFLSTATE
1. Corporation Name ) 'g-,__! alb ‘JSEE FLE}RWA

Brakefield Trrigation, Tnt.

Principal Piace of Business Mailing Address

N20 SW 173 way 7420 SWVTZ Way

353331 - —d}
It above addresses are incorrect in any way, line through incorrect information and enter correction below. E!

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida W -
i Suite, Apt. #, etc. ‘O ‘ 6 q Lz

Suite, Apl. #, etc.
5. FEI Number Apgied For
CHy & State —— City & State 5 O;L* SL\'Q Not Applicable
Zip Country Zip Country ' CERTIFICATE OF STATUS DESIRED tor & Cartifioats of Starus
7. Names and Street Addresses of Each Officer and/or Diractor (Flosida nonprofit corporations must list at least 3 directors)
B Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
3 {Do NOT Use Post Office Box Numbers) 4

2
Pres Kosandima L. Brakefield 71120 swW 73 wWay
) For+ Lauderdagle, FL 3zz;

_ : 120 SW 173 Wa
v.Pres. | Loie M. Brakefield gori- Louderdqle.Y!FL 3253\

hd
B
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i1
k102,75 ®E1058. 75

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Yosandra L. Bra¥eheld - Neme
T %B”SW**Q'S'NQ'\I Siregt Address (P.O. Box Numberis Not Acceptable) __
col+ auvderda \G,’ FL | Suite, ApL #, Eic.

5333‘ City Sﬁaltf Zip Code

10. |, being appointed the registered agent of the above named corp'oratinn, am famibar with and accept the obligations of Section 607.0505, F.S.

Signature of :F‘ . .
Registered Agent %}W"&Q& . \JQ.%JLJ___‘ P_r_GSIdEO_'"_ Date _3\8(3\60—
. REGISTERED ACGENT MUST SIGN

11. This corporation owes the current year {See other side for informaKE
Intangible Personal Property Tax due June 30. ves U No‘q on intangible tax.)

CR2E(81 (12/98)

12. | certify 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 cerlify that when filing
this reinstatement applicaticn, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 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 section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE: 5!0!(}] OQS“ WU Pfeé"den-‘_ 3!3@"00 mpmmq -0

SIGNATURE AND TYPED NTED NAME OF SIGNING OFFICER OR DIRECTOR

a——




