PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION :
*  EOR Glenda E. Hood —
Secretary of State F LED
RE INSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # S70502 03ROV -7 B g: g

3600 N HARBOR CITY BLVD |MELBQURNE, FL 32935

9, Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
Nama
FEKANY‘ PATRICK Street Address (P.O. Box Number is Not Acceptable)
— 2074 ARLANTIE-AVENUE 3600 N HARBOR CITY BLVD
HAKE WORTH-FE 330915 Suite, Apt. #, Etc.
City State [ Zip Code
MELBOURNE FL 132935

10. |, being appointad the registered agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

VR Date 11-4-03

gignaturedorq .{\;‘) i (L 3 g\ '; 5 {
egistered Agent = i
Pg(iSTEHED AGENT MUST SIGN

1. Corporation Name
]_;.:' o 'r! ”JI 3 ‘r ‘f \.)Tfﬂj
L r\n
FIRST BREVARD CORPORATION LA R R0
REINSTATCMENT
Principal Place of Business Mailing Address 6 & i 0—7
INDHAN -HARBOR BEAGHTL 32957+ MELBOURNE FL 32935 IIH ]‘Il[l iH ’III
us us
. HUQEJWﬁEJa
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 11 .n? TR SRy T Y r; 0 Ao
2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified - o
3600 N HARBOR CITY BLVD To Do Business in Florida 08/02/1991
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State ‘_ City & State 59'3220719 Not Applicable
MELBOURNE, FLORIDAI:292%5 5 $8.75 Additional F o
: i . . itional Fee require!
32935 “USA z® Country CERTIFICATE OF STATUS DESIRED (] [ Sseliab il
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
' Name of Officers Street Address of Each . )
1T|tle(s) 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip
PSD FEKANY, PATRICK -1 8074 ATEANTIE AVNEUE - EAME WERTH #=33615

CR2E040 (7/03}

11. L certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate namae satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

. PATRICK FEKANY 11-4-03
SIGNATURE AND TYPED OR PRINTED NA@NG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




i

FIRST. BREVARD

@

Florida Department of State |
Division of Corporations
Tallahassee, Florida

Ladies and Gentlemen:
Please be advised that First Brevard Corporation did not receive the two UBR reports

that were sent to our previous address. We notified the department in January of 2003 of
our new address. We respectfully request that the penalty fees be waived for
reinstatement. -

Sincerely, .

Patrick Fekanyg‘ .

President

" 3600 N. Harbor City Blvd. » Melbourne, FL 32935
' (321) 757-7367 * FAX (321) 757-0952

natintnalfrnance caTm



