1

., 4008 FOR PROFIT CORPORATION
A, REINSTATEMENT

DOCUMENT # P05000078612

1. Entity Name

FILED

BROOMA GRILLE INC

080CT IS PM L: 35
Principal Place of Business Mailing Address o
2743 CAPITAL CIR NE #7100 2743 CAPITAL CIR NE #100 SECHETARY OF STAT £

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 TALLAHASSEE. F LORIDA

ita, Apl. #. alc. . APt #, elc.
Suite. Apl. #. elc Suite, Apt. #, elo 10152008  REIN-P CR2EC98 (1/07)
City & State City & State 4. FEI Number Applied For
59-3807895 Not Applicatle
® ountry Zp Country §. Certificate of Status Desired [ $8.75 Additional
Fasa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

MACK, SANDRA

2865 ALEXIS LN Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL l Zip Cods

8. The above namad entily submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurp, lyped or prnted name of registered agen! and Lile f applicabte (NOTE: Raglstersd Agant signature requised when rainstating) DATE
FILE NOW!! FEE 1S $150.00 In accordance 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 PC O pesete TIME [ Change [ Addition

o —, — T Ty ™
NaME MACK, SANDRA NAME l?_-_i:l 1z I_!H;j:ﬁlﬁ _
STAREET ADDRESS | P.O.BOX 3427 STAEET ADDRESS IDr dia”LIB—-UIUU "'UDE *¥ .:)U. i
CiTY-ST-2IP TALLAHASSEE, FL 32315 cy-57-21p —
ITLE [ pelete TILE ‘6 [} Change [ Addition
NAME NAME O ‘
STREEY ADDRESS STREET ABURESS EN‘ ‘
GITY-5T- 2P CITY-$I- 2P . ff"ﬂ-\‘ﬁ’_
o O3 Daet — TAL l—" A [ Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST-71P CrFY-$1-2P \
i 5 ry

T ] Delete Tme v C 1] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME O belete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY.ST-2IP
e (3 petere TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY ST-ZiP CITY-ST-2IP

12. | hereby certify thai ihe information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Staiutes. | further certily that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gftrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an allachment wih an address, with all other like empowerad.

SIGNATURE: P /%’/AX/

SIGNATURE AND TYPED OR PRINTED NAME OF $IGRING QFFICER OR DIRECTOR Dayvme Phone #
7




