2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P03000147761 FILED
1. Entity Name
BROCME MANAGEMENT, INC. O5MOV -2 PH 5: 15
SEUEETARY OF sya7s

Principal Place of Business Mailing Address ' i [:\U' A H‘* S SI:E ' Fi_ Gn':;);f‘j-;{
7 COCONUT ROW 7 COCONUT ROW
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
=T v G A

Suite. Apt. #, elc. Suite, Apt. #, elc. 10202005 REIN-P CR2E098 (6/04)

City & State City & Stara 4, FE! Number Applied For

20-0521157 Not Applicable
Zip Country Zip Couniry 5. Cortificate of Slatus Desitod [ fi'gesq:;ﬁ:é‘”“'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALEY, WILLIAM J

116 NW COLUMBIA AVE Streel Ackdress (P.C. Box Number is Not Acceptabla)

LAKE CITY, FL- 32055

City FL l Zip Code

8. The above named entity submits this statement fof the purposs of changing its regislerod office of registarad agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions o registered agent.

SIGNATURE

Signalure, ypad or printed name of regisierac agent and tile § Sppkiable {NOTE: Registernd Ageni signatute required whah reinstating} DATE
FILE NOWIII FEE IS $150.00 In accordance with s. B07.183(2)(b), F.S., the
Aftsr January 1, 2008, Fee will be $300.00 corporation did not raceive the prior notice,
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TME [J Ctange [ Addition
O s | o oo e o SOOOCS 1 1 s
ST AUDRESS | 7 COCONUT ROW €1 ADDRESS TLAT2A05—-01031~-015  #150.00)
CIy-ST-11p PORT ORANGE, FL 32127 CITY- §7-2P
TIILE o] [ Delete TMLE O Chrange [ Akdition
NAME BROOME, BRENDA NAVE
STREETADDRLSS | 7 COCONUT ROW SEREET ADDRESS
ChY-§1-z21p PORT ORANGE, FL 32127 CiY-sT-2P
TLE O paicle MmE [JChange ] Aodiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip ChY-st-zp
TMLE 3 pelete Tme D Change [ Acdition
NAME ‘ a RAME
STREET AUDRESS ( { STREEY ADDRESS
COY-£T-21p CITY-§T-7IP
TITE 3 Delete TALE [ cChange [ Addition
NAME NAME
STREEE ADORLSS STREET ADDRESS
GIrY-S1-21p CY-S1-2F
TNE O3 pelele {13 [ Change  [] Addition
NANE NAME . .
STREET ADDRESS STREET AIDRESS
chy-ST-zp CITY.ST- 2%

12. | hereby cedify that the intormation supplied with this filing does not qualify for tha exemption stated in Section 119,0?$3)(i), Florica Statutes. | further certity that the inforrmation
indicated on this raport of supplemental report is true and accyrate and that iy signature shall have the same legal eftecl as it made under oath; that | am an officer or director
of the: corporalion of the receivar or rustee empowered (o execute this repont as required by Chapler 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachment with an address. with all other like empowered.
SIGNATURE: Ot 3/ So
Care /7 Daylame Phone #

GNATURE/AND TYPED OR PRINTED NAME OF SIGNBIG OFFICER OF ORECTQR___




