%

PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.

-~ APPLICATION ,- FLORIDA DEPARTMENT OF STATE .
FOR S Katherine Harris
o Secretary of State FILE
REINSTATEMENT & DIVISION OF CORPORATIONS 99 N ED
DOCUMENT#  S57704 LY
1. Corporation Name M TARY oF $TAT
G.A. BROWN & DAUGHTERS, INC. m%ﬁg*395& PLoRTE
Principal Place of Business Mailing Address
o s [ AT )
i09 109
NAPLES FL 34108 NAPLES FL 34108
u " | 00,
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE‘NSTATEmENTW
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, ?:mo‘;nm %rmtﬂod
Suite, Apt. ¥, etc. Suite, Apt. #, elc. w‘”‘
8. FE| Number Applied For
City & State City & State 650282236 Not App
Zip Gountry Zp Country _ > CERTIFICATE OF STATUS bESIRED [

7. Names and Streel Addressas of Each Officer and/or Director {Florida nonprofil corporetions must list st least 3 direciors)

CRZEOW (659)

Name of Officers Street Address of Each
1'rule(s) ) and/or Directors 3 Officer andfor Director ‘ Ctty / State / Zip
DST | BROWN, BARBARA N 653 TAMIAMI TRAL N. NAPLES FL
WP | BROWN, BARBARA N §853 TAMIAMI TRALL N. NAPLES FL
4IHDHDED38384 --—:4
TR0 -3
kR TCN, 00 w750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of Now Registered Agent
Name
BROWN, GUS WR. Streel Address (P.0. Box Number s Nol Acospiabie)
9853 TAMIAMI TRAIL N. 2£ /09
NAPLES FL 33963 Sulte, Api. , Etc.
City State | Zip Code

lo_pbove named corporation, am familiar with and accept the obligetions of Secon 807.0505, F'S.

i;{j;} ¥ e /0/:’/7?

10. |, being appointed the regjetdag age
Signature of //

Registered Agent

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recaiver or trustes empowered 10 execute this application as provided for in chapter 807 or €17, F.S. | further certify that when filing
this reinstatement application, he reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that oll fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an sxemption under section 119.07(3)i), F.S. The Information indicated
on this application is lnve and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 12 (2

(AL a ¥ &
SIGNATURE AKD TYPED OR PRINTED

V\j’




