——_

-, 2004 FOR PROFIT CORPORATION

- REINSTATEMENT

DOCUMENT # 836586 CiLED
1. Entity Name | R A 0
BROWER'S GROVES, INC .
04 DEC 14 AY 9 28
Principal Piace of Business . Mailing Address : SF RETLRY - ,,'k' i_“ ?l
1640 VALLEY DR - 1640 VALLEY DR o AL ATASSTT T
VENICE, FL 34292 US VENICE, FL 34292 S oo
e s LR T
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 11292004 REIN-P CR2E098 (6/04)
City & State ' City & State _ 2. FEI Number ' Applied For
. ) ) ) 5-0307362 Nect Applicable
e Country L Country 5. Certificate of Status Desired O $8.75 Adgitional
) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
CRAVEN, WILLIAM P, . - i
1640 VALLEY DRIVE Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34292-1319

City . FL I Zip Code

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

SIGNATURE

Signanire, typed of printad name of registered agent anc ttle f applicable. (NOTE: Reglsiered Agent signature required when relnstating) DATE

+FILE NOWIIl FEE IS $750.00
After January 1, 2003, Fee will be $900.00

0. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME e PSD ] Detste TITLE [JChange  [J Addition
NAME CRAVEN, WILLIAM P. . NAME

STREET ADDRESS | 1640 VALLEY DRIVE STREET ADDRESS

CITY-ST-2IP VENICE, FL CITY-ST-2IP

THLE ST 2 Delate TME O Change [ Addition
NAME BROWER, KATHARINE NAME Rt :

STREET ADDRESS | 323 ROBERTS RD STREET ADDRESS L E RYAAD

CIy-s7-2IP NOKOMIS, FL CITY-ST-2P .

TILE w0 _ODelete N P | e e [ change [ Addition
NAME ) NAME '

STREET ADDRESS  STREET ADDRESS .

CITY-57-2P CITY-5T-2IP o e T = R

me S O Delete A e B3 e . )G O] tcdtion
NAME . NAME 3 s Lo ! I . A

STREET ADDRESS . STREET ADDRESS

CITY-51-21P . CITY-§T-2IP

TITLE [ Delate TIRE [ change [T Addition
NAME : NAME N

STREET ADDRESS . STREET ADDRESS

Clry-sT-21P _GITY-ST-2P

TILE (] Datete TIME [ change  [] Addition |
NAME . HAME

STREET ADORESS STREET ADDRESS
" CTY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this nlmg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if maa i gder oath; that | am an officer or director

of the corporation or the receiver or frustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with alt other like empowered. p

siGNATURE: 2 1eeiny Pr Canvad 3 Dee S4

ht )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phons # J

G 41 S+~ 327+









