2006 FOR PROFIT CORPORATION S
REINSTATEMENT L

e

DOCUMENT # V52764

1. Entity Name
FRANCIS BRENNAN & ASSOCIATES, INC.

P

Frincipal Place of Business

1300 N. FEDERAL HIGHWAY
SUITE 211
BOCA RATON, FL 33432

Mailing Address

1300 N. FEDERAL HIGHWAY
SUITE 211
BOCA RATON, FL 33432

2. Principal Place of Business 3. Mailing Address

L

Suite, ApL. #, elc. Suite, Apt. #, alc.

"REINS TAEBMENT

City & Slate City & State 4. FEt Number Applied Fov
65-0353677 Not Applicable
i Couni Zi Count iti
Zip iy g uniry 5. Certificate of Status Desired a $8.75 Additional
Fes Required
i 6. Narmae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRENNAN, FRANCIS J.
1300 N FEDERAL HWY
STE. 211

Street Address (P.Q. Box Number is Not Accaptable)

BOCA RATON, FL 33432

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signature. typed or prmted nare of registered agent and ke f epplicable,

{NOTE: Registarad Agent signature required when reinstating)

FILE NOWI!! FEE IS $150.00
After January 1, 2007, Fee will be £300.00

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P O Detete TIILE [Ochange [ Addition
NAME BRENNAN, FRANCIS J. HAME o= 100==20

STREET ADDRESS { 1300 N. FEDERAL HWY #211 STREET ADDAESS 11/28s08--01024--011 150,00
CITY-5T-ZiP BOCA RATON, FL CITY-ST-2IP

TME 3 Delete TLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP CITY-ST-2P

TMLE [ Delete TILE O clnge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY. ST-2IP

TILE 7 oelete TIME [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

COOY-ST-2P GITY-57-2IP

THLE {7 Delete ME [ change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CiT¥-ST-2IP CiTy-s1-2iP

TITLE [ Delete THLE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CTv-ST-2P CIy-g3-21p

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o executa this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmernt Wi s, with all other like ampowered,

SIGNATURE; T AAN LN ////5476 (381) 395 1169
r Wk PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 [ Date Daytme Phone #
_——

/ B. Michet NNV 9 9 100




