PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F;! ED
REINSTATEMENT Secretary of State SECRETARY OF STATE
BIVISION CGF CORPORATIONS TALLABASSEE. I ORIDA
DOCUMENT # S36586 O NOY 19 AM 9: 36
1. Corporation Hame
BROWER'S GROVES, INC.
2. Principal Ofice Address - No P.O. Box # 3. Maiing Otfce Addrass
1640 VALLEY DRIVE 1640 VALLEY DRIVE RE|NSTA‘EEMEN;, 0700 ?
MSJN,M, *®, elc. Sulte, Apl. ¥, sic.
4. Date Incorporsted L
B o o Feaa ™ 03/08/1991
City & Siate City & State
VENICE, FLORIDA VENICE, F By £ELthamosr Aopked For
LORIDA 65-0307362 N Aopicanie
Zp Counvy Zip Cucetry G,
34262 vs 34292 us CERTIFICATE OF STATYS OESiEn [
—
7. Name and Adcress of Curment Regiatered Apant
":VTLI AM F. CRAVEN K The reinstatemant fea is imposad, axcept in
circumstences which the entity did not receive
1&b~§fﬁf§$ DRIVE™ s Not Acceptabie} the prior notices. By checking this box, you
aro certifying the prior notices were not
Suta. Agt. #, Elc. received and requesting the reinslatemenl
fes be waived,
Caty Saale
VENICE FL 34292
| I L
B, 1, being appointed tha racisiorid agent of the above narmed CorparEton, am 1amifiar with and wcugl the aolgatons of saction 607.0505 or 611050 F.S.
Signanirg of
Ragsiemd Agent Diler
REGIS[ERED AGENT MUST SIGN
W _
B, Names ardd Siryal Addressss of Each Officed shdior Dlirector {Fiondu noapiafit copambons must [isl 3t leas! 3 teecions)
Tizes Offcars im.ofdmmn momrem A:r?é?;‘ g'cf;gt‘ Cay i Siate I Zip
PSD WILLIAM P. CRAVEN 1640 VALLEY DRIVE VENICE, FLORIDA 34202
ST KATHARINE BROWER 323 ROBERTS DRIVE NOKOMIS, FLORIDA
. L
10, 1 carily 1hit | am pn olfioar or daocton o the fves or JuLiee SMpowoied ko cxocne s apokcation ot providea K in chaple 607 o 617, F.5, irummonwm:mrm
[nés FINSIDICMONt anplicauon, ihe (eason for dissolutn has baan alminator, tha corporste nama satisies the requicomants of caction B07.0401 or 817.0401, F 5.,
owad Dy I Corporatian have ban pakd and tha nmos of inawicuale hsiad on Ihis fonm 4o not ualify fo an sxamption copkned in Chapter 119, F.5.T indicated
0 bes applicastion is true and BCCurale, And My Sighatiie Brall have tho sami kegal offact as il madi under oatn. Q{/ m
SIGNATURE: _ |/, 1LY\ 7 ¥ °- G&Gv:') /'S /U‘”’ of
SIGNATURE ARD TYPED DR PRINTED HAME OF 3IGNING OFFICER OH DIRECTOR Dayome Phons 8




