b

FLORIDA DEPARTMENT OF STATE
Secretary of State
DVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P05(0008 209/

1. Comoratian Name

Broadstone Services, Inc.

TOOIEOTESSST
2. Principal Office Address - No P O. Box # 3. Malling ORlice Addrass B-q."'l 1 ?;DEI_____I:Iilj:g';l—_:mﬁfg# 3F+F£ijlj. [._]U

6403 Creek View Lane PO Box 13103 1 ; ?WENET
Suile. Apl. 4, ¢lc. Sukte Apt. #, el REENSTA | L

4. Dats Incorporatad or Qualified
Te Do Business in Flonda 6/5/2005

City & State Clty & State
B. FEI Number Appied For
Pace, FL Pensacola, FL 20-2953101
Not Applicable
Zip Couniry Zip Country 1 R
. . b B.75 Acdtisnal Fes reqiures
12571 United States 32541 United States CERTIFICATE OF STATUS D£SIRED [ for a Cortihicote of su":':.sm

7. Nams and Address of Currant Registarad Agent

-QKhe reinstaterment fee is imposed, excep! in

Nama
Agents and Corporations

circumstances which the entity did not receive

P.O. ber 15 N table . . ,

%lb.g ﬁﬁﬁnAtveonggguoratH = Not Accapratie the prior notices. By checking this box, you
are certifying the prior notices were not

ré"ﬁ'i'ié‘"%'gflac'so received and requesting the reinstatement
fee he waived.

City Stata Zip Code

Naples FL 34102

8. |, being appointe&lhe regls;ered agenfof qp.rgt}mtlmhmlliur with angd accept the obligatlons of section 607.0505 or 617.0503, F.§,

Signature of

REgislared Agent U‘ P’ Date .

ISTERED AGENT MUST SIGN

8. Nemes and Street Addrasses of E-c%ffmr snd/or Director {Florida nonprofit corporations must list ot keast 3 directors)

Thios Oficers angier Diractors e andior Oremor City / State ¢ Zip
Mr. David Bruce Floyd 5403 Greek View Lane Pace, FL. 32571
Mr. Gerard Anthony Basel 2684 Wallace Lake Rd Pace, FL 32571

40. t cortify that } am an officar or director or tha recaiver or trustes empowered to exacuta this application as provided for in chapter 607 or 617, F.S. | further cantify that when fiing
Ihis reinstatamant application, the reason for dissalution has baen el:minated, the corporate name satisfias the requiremants of saction 67,0401 or 817 0401, F 5., that ali tees
owad by ths corporajan have bee id and {he names of individuals listed on this form do not qualify for an gxempilon contamned in Chapter 119, F S. Tha informaton indicaied

on this application is fyua # R , and my sig ® shall hava the same legal efiect as if made under oath.
SIGNATURE: -—-““‘ 2 GE?E&‘IED A -RHSEL— 9-—/6—()‘9 8@,5‘0/—6000
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayima Phona #

A\

1



