2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # FO5000005911 FELF
1. Entity Name
NORTHEAST BROKERAGE, INC. 5 . b D
OBNOV 1L &M 9: 35
Principal Place of Business Mailing Address Li
867 MAIN STREET 867 MAIN STREET poLitc it v UE STATE
MANCHESTER, CT 06040 MANCHESTER, CT 06040 FALLAHASSEE. FLORIDA
B RO AR EmArmim
Suite, Apt. #, etc. Suite, Apt. #, etc. 10272008 REIN-P CR2EQ98 {1/07)
City & State City & State 4, FEI Number Applied For
20-0354428 Not Applicable
Zip Country 2 Country 5, Centificate of Status Desired ?eatagasq :i:':dmona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL | Zip Code

8. The above named entity submits this statement for the purposé 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
Signatze, typea of printed name of regisiessd agent and litke it appicabla {NOTE: Reg d Agent sig: q when g) DATE
FILE NOWI!! FEE 1S $150.00 In aceordance with s. 607.193(2)(b), F.S_, the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSCD O Delste TITLE O change [ Addition
NAME GOODE, PETER H NAME E: Ol ad9azzn=g
STREET ADDRESS | 23 GINA LN STREET ADDRESS A0 T-005 e 03,75
CITY-$1-ZiP MARLBOROUGH CT 06447 CITY-51-21P
TITLE [J Delere TITLE [ change [T Addition
NAME COﬂ neé \\,\1 NAME
STREET ADDRESS ‘l mcu'n <. STREET ADDRESS
CITY -5T-2P M‘per P C\'T‘“ O@OW CITY-S1-20P
TLE 3 pelete TME O Change [ Addition
o e FINSTATEMENT
STREET ADDRESS STREET ADGRESS I
CITY-ST-2P CITY-ST-ZP
TITLE O Delete TLE o Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TMLE O Delete TiILE s W ©ichenge O Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CATY-§1- 7P CITY-ST- 2P
TILE 5 0 nelete Y ~ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2P CITY-51-2P

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tryse® eMpowered to exgcute thi porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with&h addresd, with aj gther like

ey
SIGNATURE: hlarkey,
SKIGNATLRE AND TYPED OR PRINTED NAMESF SIGNING OFFIGER OR DIRECTOR Date 7 Daytime Phona #




