PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ok FLORIDA DEPARTMENT OF STATE .
FOR Katherine Harrls
Secretary of State ]

REINSTATEMENT DIVISION OF CORPORATIONS r L. ED
DOCUMENT #  J95904 i} 1 19

1. Corpgration Name gg NCN 8 h“ “ E
BRIERLEY SALES ASSOCIATES, INC. CRE Bt o7 STAY

X TRELARASSE . FLORIDA

Principal Place of Business Mailing Address

ot e LLE P
BELLEAIR BEACH FL 34634 SARASOTA FL 34206

us us

If above addresses are incarrect in any way, line through incorrect information snd enter correction below.
2 New Pnncipat Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4, ?:hD;B ln%rmm
Suite, Apt. #, etc Suite, Apt. #, efc. 10'%“987

6. FEI Number Applied For
City & State City & Siate 59-2846253 Not Applicable
zp Country Zp Country - CERTIFICATE OF STATUS DESIRED
7. Names and Street Addressas of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors)
Name of Officers Sireet Address of Each

1Tille(s) » and/ot Directors 3 Officer and/or Diractor . City / State / Zip

PO BRIERLEY, ROBERT 303 22ND ST BELLEAIR BEACH FL

SD BRIERLEY, SALLIE 303 22ND ST BELLEAR BEACH FL

0471 06——8
= 0'91'1:5%/ 33--01054*-003

— _— s
L 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Na
BRIERLEY, ROBERT S. _R ZRT SR RigEeEy

[«
Sirost Address (P.O. Box Number s Not Acospiable)
[o)

303 22ND ST wH o
BELLEAIR BEACH FL 34634 el P Q0

Signature of
Registered Agent

11. 1 cerlify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.8. [ further cerlify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of indlviduals 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, end my signature shail have the sama legal effect as f made under oath.

SIGNATURE:

L

A .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF DIRECTOR Dath Daytime Phone #

CR2E040 (6/99)




