. i REINSTATEMENT

2006 FOR PROFIT CORPORATION

1. Entity Name

BROOMA GRILLE INC

' DOCUMENT # P05000078612
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Principal Place of Business

2748 CAPITAL CIR NE #100
TALLAHASSEE, FL 32308

Mailing Address

2748 CAPITAL CIR NE #100
TALLAHASSEE, FL 32308
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2, Principal Place of Business 3. Mailing Address

R7Y3 Capita ferete NEFio| Aoy> Qipzﬁ/ Cr2cle ME.

Suite, Apt. #.%lc. Suiter, Apt. #fetc.
- . 10232006 REIN-P CR2E098 (11/05)

Tlfo o ssee., Ha. # [oP

City & State City &/S/lale /:_ ) 4. FEI Number # {Applied For
e T, la. Not Applicabile
Zip Country Zip Count " , $8.75 additional
32309 L SA 22244 L/%ZL 5. Ceniificate of Status Desirod O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACK, SANDRA
2865 ALEXIS LN
TALLAHASSEE, FL 32308

Name

Streel Addeess (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalura, Typed o prinlgd nams of registered agent and titla il apphcabie

{HOTE: Ragistered Apent signature required when reinstating)

DAaTE

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

In accordance with s. 507.193(2)(b), F.S., the
corporation did not receive the prior notice,

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e PC [ Delet TITLE [J Change (] Addition
NAME MACK, SANDRA NAME e ] s 2

STREET ADDRESS | P.O.BOX 3427 STREET ADDRESS 1 ANEME--N1NRP--007  #+300 00
CITy-ST-2I° TALLAHASSEE, FL 32315 Chy-5T-217

TITLE [ Delate TITLE [3Change 7] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZiF CiTY-SI-21

MLE O vetete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CnY-St- 23

TITLE £ oetete TIMLE [ changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-$7-2IF

TITLE [ Delete 11LE Tl Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SF-2IP CiTy-ST-2p

TIILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-SI-21P

indicated on this repon or supplement
of the corporation or the receiver or
changed, or on an altachment with,

SIGNATURE:

12. | hereby cettify that the information supplipd with this liling
port is rue an

does not quality tor thg oxemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation

accurate and thal my signature shall have tho same legal eftect as if made under cath; that | am an officer or director
e empowared o exceute this report as required by Chapter 607, Florida Statutes; and that my name appcars in Block 10 or Block 11 if
ddress, with all other like empowered.

/lannune AND TYPED OR PRINTED NAME dF SIGNING omc:ﬁ'ﬁn DIRECTOR

Dayiime Phane #

-




