PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Sacretary of State
REINSTATEMENT FILLED

DOCUMENT #  P96000028865 9B MAY 15 PH 2: 40

1. Corporation Name

EAST BROAD GROUP, INC, SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Malling Address
2112 NORTH 15TH STREET STE 101 2112 NORTH 15TH STREET STE (0t
TAMPA FL 3305 TAMPA FL 33805

REINSTATEMENT 97-95

If above addresses are incorrect in any way, line threugh incarrect information and enter corraction below.

2. New Principat Office Address, If Applicable ] 3 New Mailing Office Address, Il Applicable 4, Date Incorporated or Qualified
To De Business in Florida 7 1996
Suhe, ApL. #, elc. T T suite, Apt. #, ete. 03]2 /
5. FE| Number Applied For
Gty & State City & State 59~3373674. Not Appilcable
6.
8.75 Additi i
Zp Country zp Country CERTIFICATE OF STATUS DESIRED [ 5875 Aditional Feo required
7. Namas and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
Titka(s) and/or Directors Officer and/or Director Gity / State / Zip
1 2 3 [De NOT Use Post Office Box Numbers) 4
F;f,’r ﬂommr T, e frtullen, Ta. 212 N 758 Faed, Siuite ol
%/A;, fFe 33608 7;77’3/?5, Fionve FHes
ENO0OOZS28 1 S 5
"'I '5-‘" H.‘ 3 il _‘.-]r]1 l""'""nr Hiv'
¥e#300, 75 weenng, TR
8. Name and Address of Current Reglstered Agenl 9. Name and Address of New Registered Agent
) Name
SPARR, MIKE Streel Address (P-O. Box Number is Not Acceptable)
reel ress (P.0O. Box Number is Not Acceptable
2112 NORTH 15TH STREET STE 101 y
TAMPA FL 33605 Sults, Apt, ¥, Ete.

Gity State | Zip Code

njb! the above named corporation, am famillar with and accept the obligations of Section 607.0505, F.S.

74 ‘ e _Shsfar
Hi GIS IEHE B} A(—:F NT MUST SIGN

10, i, being appointed the reglstes

Signeture of
Ragjistered Agont . . 2

11. This corporati‘crh/owes or has paid the current year (Ses other sids for Information
Intangible Personal Property tax due June 30. ves [J no [0 MA on Intangiole tax.

12, 1 certify that | am an ofiicer or director or the recaiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | turthar certily that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., thel all fees
owed by the corporation have bean paid and the names of individuals listed on thls form do not qualify for an exemption under section 118.07(3)(l), F.5. The information indicated
on this applicatlon is true and ascurale, and my signature shall have the same {egal effect as # made under oath.

(/ Thomas T MMalltn; In,
SIGNATURE: 7 J%' , ,&g,(gyj’- 5/14/98 (813)247-2828

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING dFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ40 (897}



