./“-2607 FOR PROFIT CORPORATION

REINSTATEMENT o

Fea
1. Entity Name ‘
BROWER'S GROVES, INC. 2007 HAY 11 py-
SECR
[
Principal Place of Business Mailing Address TAL L AEEASRsz OF S TATE
1640 VALLEY DR 1640 VALLEY DR E.FLORID £
VENICE, FL 34292 US VENICE, FL 34292 S
Suite, Apt. #, etc. Suile, Api. #, etc. 05072007 REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEl Number Applied For
65-0307362 Not Applicable
i i Count
e Cotntry Zp ouniry 5. Centificate of Status Desired a $8.75 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name
CRAVEN, WILLIAM P.
1640 VALLEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34292-1319
City I Zip Code
8. The abgve narked enlity submits statement {gr thi pur changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the oblfgationsjof registered
SIGNATURE ,[P 7
Signature, typed or printad name of tagisfad aﬁﬂl and tille it applicable. (NOTE: Reglstered Agent signature required whan rainstating} DATE
in accordance with s. 607.193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TLE [ Change [ Addition
NAME CRAVEN, WILLIAM P. NAME A 10 .
STREET ADDRESS | 1640 VALLEY DRIVE STAEET ADDRESS e e T e e T e e
531707 --01508 S EE300.00
CITY-$T-2IP VENICE, FL CITY-ST-ZiP
TILE 57 1 pelete TILE [ Change [ Addition
NAME BROWER, KATHARINE NAME
STREET ADDRESS | 323 ROBERTS RD STREET ADDRESS
CITY-§1-2IP NOKOMIS, FL CITY-ST-2IP
TITLE O pekete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE [ peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CiTY-ST- 2P
TINLE ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
THLE O oetete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-81-2IP
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and th y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperatio e regeiver or frusiee empowergd to execute this rej s required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or onAn attachmgnt with an address-wil other Jike empowgr
Iy " (/
<
SIGNATURE: AL : L —— N ~
$TGNATURE AND TYPEDUR PRINTED NAME o15mmnc ICER OR DIRECTOR Date Cavtime Phone T /7

b ]  Ttyw



