+ A00b CorPoraton Annuq Refors

-~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

X A% FLORIDA DEPARTMENT OF STATE == D
Secretary of State
DIVISION OF CORPORATIONS 06 Hﬂ\( _L} FH 3: 07
DOCUMENT # 33545 R G 3

1. Corporation Name

BRQQKfrs B.‘ll“cxrals I/UC

2. Principal Office Address 3. Mailing Office Address
S>ame. CR2E081 (8/05) O(p
Suite, Apt, #, gic. l ‘( T Suite, Apt. #, atc.

2981 Alakare TR e 10-9-91 |
C s sate el B Gy Sto . FEI Number Applied For |
Oured o = 5‘7303647"" Not Applicable
Country Zip Country 6. €575
3376S | Semimole - rmmcateor srarus vesieo 1] [Sllrmitiie St
7. Name and Address of Current Registered Agent

DRew PHiLTP  Parker I
Street Address (P.O. Box Number is Not Acceptabla)
2381 __Alafaya Tracl P
Sue. po B (5722 60106 T--008 #4150, 00
City R State | Zip Code
] | OVi/edo FL| 33765 |

8.t baing appointed e registered agent of the above named corporation, am famiiar with and accept the obligations of secton 607.0505 or 617.0503, F.S,

Sy d i Lo L- ‘/Jab/é-w, fhed. oas 7-2%-06

REGISTERED AGENT MUST SIGN
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tiies Offcars mfor Directors Oronr amaor Do City/ State / Zip
PRES| DRew P. ParkeR 753703’61351*‘““*9’& Ouvedo, FL 327¢ S
\—J—P Dori A ParkeR - [veo -F, King 5T Ovland o 32504
Treas Dean T. ParKev il So. SherBourne| Los /‘”“i"“”?cfosu

Secy| Viuran C - ParKer 3549 Scout oak L oop, Ouedo FL 32766

40. | certify that | am an officer or director or the iver or trustee emp d o o this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name sattsbes the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption undar sacton 19.07(3)), F.S. The infformation indicated
on this application is true and accurate, and nvy signature shall have the same legal effact as if made under gath.

SIGNATURE: __ "0/ i ap Cof)a/uéwu,‘flc ‘I A - «18’ 0C Lo74625-S11O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

B.Mitchall MAVY 1 1 anan



