PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGT!

APPLICATION .FLORIDA DEPARTMENT OF STATE| = - 2
FOR Sandra B.Monhe.hm R ot ;
Sacretary of State . ST S

REINSTATEMENT DIVISION OF CORPORATIONS 98 DEC 23 PH 2: 52

DOCUMENT # [ 6@866 SECRETARY OF STATE

TALLAHASSEE, FLORIDA
-2 70—

e g

1. Corporation Name
BRYANS 8TH STREET PROPERTIES, INC.

Principal Piace of Business Mailin§ Xlidres

4923 N.W. 6 ST SAME R EENSTATEMEM( ?6__51 Z

GATNESVILLE, ¥L 32609

If above addresses are incorrect In any way. ine through incorrec! Informalion and enter carrection beiow. 00 NOT WHRITE IN THIS SPAGE
2. New Pnncipal Otice Address, If Applicable 3. New Mailing Address. If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida

Suile, ADL. A, atc. Suite, Apt. #, alc. |___MAY 15, 1992

5, FEI Number Applied For
City & State City & State 59-3]125 Not Applicable

6. ﬂulbt--nss‘qg:,-“f;&::’s-w,‘.i 3 |
Zip Country Zip Country CERTIFICATE OF STATUS DESIAED [ ] PApSeisimonioly

; X 0 Sia
Bl e o

7. Names and Sisee! Addresses of Each Officer and/or Director {Flonda nonpralit corporations must list al least 3 directors)

Narme of Officers Streal Address ol Each !
Title(s} and/or Directors Officar and/or Direclor City/ State / Zip
1 2 3 (Do NOT Use Post Qifica Box Numbers) 4

PRES | ANGELA BRBYANS 9205 N.W. 64TH TER GAINESVILLE, FL 32653

vP WILLIAM JOHN BYRANS 9205 N.W. 64 TER GAINESVILLE, FL 32653
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~-12/27/96~-010 1
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Jb D-93-91,

8. Namo and Address of Current Reglstered Agent 9. Name and Address of Naw Roglstared Agent

Nama
LEL
P)n‘ ﬂ @ﬁyﬁﬂj Streal Address (P.O. Box Number {s Not Acceptable}

L’q}s N l’}/ é’% Suito, Apt. #, Elc.
GAmESIILE, FL 35007 e 7T

%bmng appointed tha registered agant of 1ha
.
.‘.‘"‘,wure ot
Req “:red Agent

CR2E040 (12/85)

0 named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

Date ,@Qﬂﬁé

ISTERED AGENT MUST SIGN

{Soe other sldo for information
on Intangiblo tax.}

11. Does this corporation pay any intangible tax to the m
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No |:|

12 1 do hereby cortify that the information supplied with this liling is votuntanly tlumished and does not quallty for the plion stated In Soctlon 110,07(3)(k), Ficrida Statules. { ro-
loass tho Divistn of Corpordtions kom any kabliity of non-complionce with Seclion 119.07(3)(k) In ha avent thai the information ugggllad i doomod oxompl from fub!io accass, | .
certity that § am an officer or director or the recaiver or trustoa ampowered 1o éxecute this opplication as providod tor In chaptor 607 or 017, F.S, | lunhorconlrlt_ hat whan filln,
1tis resnstatoment application the reason lor dissoiution has baon eliminated, the corporate nama salisfies the requltomonts of section 607.0401 or 817.0401, F.5., and that al
toos awed by the corparation have been paid. Tha informgtian Indicated on thia appication Is true and accurale, and my signatura shall have the cama logal ffoct ns If made:

under oalth
I’ }
tddanigs
AHD TYPED FF}WEI] HAME OF SIGNING OFFICER OA DIRECTOR

SIGNATURE:
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e




