PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE APPROVED
AEE:I#SQTION Katherine Harris Af\% ’
A Secretary of State FILED

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # S27399 — 00DEC -8 AM 8: 29

1. Corporation N
rorafion Hame TSECF{ET!.'\Fr‘{ OF STATE
BROWER & COMPANY REALTY, INC. ALLAHASSEE, FLORIDA
| Principal Place of Business Mailing Address
SUITE 208 SUITE 208
GOCOA FL 32922 COCOA FL 32922
us us
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 Incorparated or Qualified
(?\:S’ STD A& < dj— STO/U'g ST" To Do Business in Florida 01’2311991
- Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number 50 Apptiad For
City & State Cjy & Sate 3048622 '
-Opcoa - Fe- O OA Fi- : o e Not A"""“"’ :
Zrg 2971 County j les 2022 Country  CERTIFICATE OF STATUS DESIRED [] $875 Adaitianal Foe required
7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director 4 City / Stata / Zip
1 2
OPVT | BROWER, JOHN E 3+7-RMEREDGE-BLYD COCOA FL
AS StonNE ST -
S BROWER, JOHN E 3r~RMEREDGE-BLVD. COCOA FL
3\5_ STO-’\)E g‘r g e g T T B S o | " |
- [ L e ant it L DN e e 3
P ~01/05%/01 -1 02000
Akd¥ TS0, 00 *eesn0, 00
NIV WA
\//‘ﬂ y \
8. Name and Address of Current Registered Agent 9. Name and Add@y‘f Registered Agent
Name
BROWER, JOHNE .
- Wil - <Sro NE S’./- ) . - Street Address {P.O. Box Number is Not Acceptable)
| SUFFE-208 Suite, Apt. #, Etc.
COCOA FL 32922 ity State | ZIp Code
FL
10. |, being appointed the registered agept of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
gneiure of STUDRE REQLLRET /o /.
Srawroct € St URE REQUIRED) /WL
/ 4 REGISTERED AGENT MUST SIGN 7 4

11. { certify that | am ay/ officer or director or the receiver or trusiee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
{his reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar §17.0401, 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 shall have the same legal effect as if made under oath.

N s T R E (D NS TR A YA -
SIGNATURE: R 5 i Rl i) PP DR / Z/ o 32/-432°777/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

CR2E040 (8/00)

EE




