2005 FOR PROFIT CORPORATION

* REINSTATEMENT

DOCUMENT # F04000006546

1. Entity Name
BRINAS CORPORATION

Frincipal Place of Business Mailing Address

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

2643 DEFRAME CIRCLE 2643 DEFRAME CIRCLE BT SR BT
LAKEWOOD, CO 80228 LAKEWOOD, CO 80228 tinkt
2. Principal Place of Business 3. Mailing Address o~ Il[u“lm“lul ml MI IIIIIIHII"“[II!

Suite, Apt. #. etc. Suite, Apt. #, eic. R:g%zabgs HE ﬁ, E a CH2E093 (mﬁi

City & State City & State 4. FEI Number ' WApplied For

¥ | Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desirec a ??e Essqtﬁdr:dﬂmal
6. Name and Address of Current Ragisterad Agent 7. Nama and Address of New Reglstered Agent
Name

'~CORPORATIONfSéprEcoMPANY‘ g BT o aR m e m_em e mm o ar e e S

Street Address {P.O. Box Number is Not Acceptable)

City FL I Zip Code

mils this staterment for 4

8. The abave namea\m{ity

the obligations of regi

"SIGNATURE

h;ﬁlpos'é of changin,

g Its registered office or reglsterec agent, or both, in the State of Florida. | am familiar with, and accept

Cynthia L. Harris
[0 605

%uk@uﬁudrmayﬁwmumm,

Fin='WOWII FEE IS $150.00 /
Aftor January 1, 2008, Fee will be $300.00

as its agent -
(HOTE: Reglitered Agont sigriture required when reinstating)
In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior hotice.

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVST 3 petete TiLE O change [ Addition
HAME GARCIA BRINAS, JOSE ANDRES NAME

STREET ADDAESS | 2643 DE FRAME CIRCLE STREET ADDRESS

CIFY-5T-2P LAKEWOOD, CO 80228 CITY-5T-2P

ITLE cD O petete TILE [ change ] Addition
HAME GARCIA BRINAS, JOSE ANDRES NAME

STREET ADDRESS | 2643 DE FRAME GIRCLE STREET ADORESS SISO T2249493

CITY-5T-2P LAKEWOOD, CO 80228 Civy-st-2p

TTE 3 vetete TME [ Change  [] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS . _ :

CITY-51-ZP CITY-51-2P

TRE DO petete LE [dchange [ Adention
NAME HAME

STREEY ADDRESS e STREET ADORESS

CiTY-ST-2P ' CITY-ST-2iP

TME [T Detete TMLE [FChange  [] Addition
NAME NAME

STREET ADDAESS ‘ STREET ABDRESS

CaY-ST-2P CITY-53-2P

e T o O ceete TITLE [change [ Addition
NAME o NAME T

STREET ADDHESS , - STREET ADDRESS )

CTESI-ZP e e ) o vvscn v ot g2, CITY.57-2P C1 ot i e enth i fore tie ey

12,1 hereby certify thal the informatign-supplied with this f:l:n roes not qualify for the exemption stated in Section 119, 07% )i), Frorida Statutes. i fUrther cemiy that thé information

2

ingicated on 1his
of the corporatid m P
changed, or on an attaching

SIGNATURE:

apd afcurate and that my signature shall have the same legal e
Q) .- o1 rusiee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ap address, with All ofpfer like empowered.

'ect as it made under oath; that | am an officer or director

JosE MR EC s oA &/M( ;a./+oﬁlf°c el -617)

/V smmyls Ammrm/mnmzorsﬁmomcsﬂmmnsmn

Dyt Phcne &

LIAS Aomi 217 10S

8. Mitche!  OCT 18 2005



CORPORATION SERYICE COMPANY"

ACCOUNT NO.

REFERENCE

AUTHORIZATION

CCST LIMIT

072100000032

657587 7506109

b By

$ 150.00

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

October 18, 2005
12:30 PM
657587-005

7506109

REINSTATEMENT

BRINAS CORPORATION

XX REINSTATEMENT

PLEASE RETURN .-THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Susie Knight

EXAMINER’S INITIALS
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