_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|O (/Q FLORIDA DEPARTMENT OF STATE
_ Sandra B. Mortham
EGR~ 0%
Secretary of State
REINSTATEMENT “=%%  ovsionor CORPORATIONS FHED
DOCUMENT # 347757 SOKAY 12 #1853
1. Corporation Name
Stolit biuli wie STATE
BRWC, INC. T or
' 1ALL AHASSEE, FLORIDA
| Principal Place of Businass © 7 "Mafling Address - - B
2385 STIRLING RD. 2385 STIRLING RD.
FT.LAUDERDALE FL 33312 FT.LAUDERDALE FL 33312
us us 0(1
It above addresses are incorrect inay way, I e l woughmcartest nfurmalion and enter correcton tu {ow H AEMMg J l
Z New Principal Offize Addcess, (T A plLatde TE N W Mty Ofice Rddress 1 Anpl s atile 4. Date Incorporated or Oualified r—
450 E. Las Olas BlVd. 450 E. Las Olas Blvd. 1o Do Business in Florida
Sute, Apt f et T Buite, Apt #, el 04251991 |
Suite 1500 Suite 1500 5. FEI Number Applied Fo FG,
[ City & State T City & Stale 65-"2 95" - |
Ft. Lauderdale, FL Ft. Lauderdale, FL - 0256950 Not Appiicable
i C. TEp T $8.75 Additionat F Ired
Z|§ 3301 alglw 7'§ 3301 J Cagmy CERTIFICATE OF STATUS DESIREQ D fora Ce:1;g|::te ::;::l:;e
7. Names and —Szréet Addresses of Each ()_f@:_g-__r_a_n_d_!'fo_r:_ Pﬂlreé{o: (?Iga;noniprom curporahons must list at Ieasl 3 dlr(,ClOrs) T
Name of Officers Street Address of Each S
Title(s} andfor Direclors Officer and/or Direclor City / State / Zp
1 2 | 3 [D(l NCH U‘.L F’U\. CJfI 4 ch Nuibwe s 4 - ]
DPS ROCHON, RICHARD C 450 EAST LAS OLAS BLVD., SUITE 1 FT. LAUDERDALE FL 33301
VR NERGE—ML{M—M ﬂﬂﬁfﬂ&ﬁtﬂ&ﬂtﬁ%ﬁf‘r FI"tAUDERDAI:I:‘Ft‘mr
VP Cris Branden 450 East lLas Olas Blvd., Ft. Lauderdale, FL 33301
. _|Suite 1500
Calal u—n‘r 'P:_Hr—.zl"ﬂ' = —- L)
) Sy —AR 20 A0~ 11n04——m 4
RN, T SRR SN, 10
s Name and Address of Current Regrlrst;ré&iﬁ«gi;lr o 9. Name and Address of New Regi;.
_ = it el PR 1 Nams . . R e e e ] g
T
AMERICAN INFORMATION SERV'CES' INC. | Sireet Address (P.0. Box Number is Not Acceptable) . g
ONE S.E. THIRD AVENUE I I |
28TH FLOOR Suite, Apl #, Etc )
MIAMI FL 33131 [ city o { gate 2 Code ]
10. 1, being appointed the registered agent of the above named corporation, ani familiar with and accept the obligations of Section 607.0505, F.S ]
Signalure of _ﬁ _4‘“.:4 —f__ / .
Regislered Agent Ve 047')77 | ! (“1—, :R-C.Slda% B Lo 4 Z?/?? o
Gmt?ﬁs f:l{m NI MUST SIGHN
11. This corporatton owes or has pald the current year (Ste oher side for information
Intangible Personal Property tax due June 30. Yes . ‘No D on intangible tax.)
12. | certify that | am an officer or director or the receiver or trustee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissaolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F S, that a!l fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualfy for an exemption under section 118 07(3)(1), F §. The information indicated
on this application is true and accur. and my signature shall have the same lega! effect as if made under oath
-1 i
SIGNATURE: Braviw VP A3 )14 954627 suac
“SIGNATURE AND TYPED ORPRINTE D NAME OF SIGNING OFFICER DR DIRECTOR |FRE [Latew Froen &




