2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000078612

1. Entity Name

, BROOMA GRILLE INC

*Principa! Place of Business Mailing Address

2743 CAPITAL CIR NE #100
TALLAHASSEE, FI 32308

2743 CAPITAL CIR NE #100
TALLAHASSEE, FL 32308

2, Principal Place of Businass - No P.O. Box # 3. Mailing Address

HIII!INWII\I!IIIHIIHIII}HIIWIIHHIIIHIHIIHI!HI\IHHIIHIIIII

Suite, Apt. #, elc. Suite, Apt. #, elc.

10092007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEl Number Applied For
<SG 7PD 7 95" Not Applicable
Zip Country Zip Country 5. Certilicate of Slar-us Desired O $8.75 Additianal
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MACK, SANDRA

2865 ALEXIS LN
TALLAHASSEE, FL 32308

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

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of regisiered agent and tille f applicable.

(NOTE: Ragistared Agant signatura requirad when reinstating} DATE

FILE NOWII! FEE IS $150.00
Aftor January 1, 2008, Fee wlll be $300.00

In accordance with s. 607.193(2)({b), F.S., the
corporation did net receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PO [ petete TILE [ change  [] Addilion
NAME MACK, SANDRA NAME - 3

STREET ADDRESS | P.O.BOX 3427 STREET ADDRESS W0
CIrY-57-21P TALLAHASSEE, FL 32315 CiTY-S1-21P T

THLE O perete TE D change [ Addition
NAME NAME

STREET ADDAESS SIHEE] ADDAESS

CITY-5T- 2P CITY-S1-21P

TITLE [ Delete TILE 4 ¢Admlion
NAME NAME ElN ST ATEMENT

STREET ADDRESS STREET ADDRESS R

CHIY-$T-2IP CITY-ST-29

e O telete TIILE [ change [ Addition
NAME NAME

STREE? ADORESS STREET ADDRESS

Y -$1-27IP CITY-ST-21P

13 [ Detete LE (O Chenge (] Adsition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-57-2IP CITY-81-2P

TTLE J Delete TiILE [ Change [} Addition
NAME HAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2IP CITY-Si- 4P

12. | hereby cerlify that the intormation supplied with this filing doas not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the carporation of the receiver or trusiee empowered to execute this report as required by Chapter 607. Florida Siatutes; and thal my name appears in Block 10 ¢or Block 11 if

changed. or on an attachment

th an addrass, with all othey like smpowered.

‘A Loz

SIGNATURE:
-

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayiwre Frone #




