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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR

020CT 10 PHI2: 01

“CRETARY OF STATE
~«LLAHASSEE.rFL{'JRIDA

FLORI!DA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P96000028865

1. Corporstion Name
East Broad Group, Inc.

1!3 20A02--01 1! !Fi""l_lal %?. D REL
2. Principal Office Address 3. Mailing Office Address
2108 EAST PALM AVENUE 2109 EAST PALM AVENUE O Z
Suite, Apt. #, otc. Suite, Apl. #, etc.
SUITE 206 SUITE 206 4. Date Incorparated or Qualified
To Co Buslnass in Florida 03/27/1996
City & State City & State -
5. FEI Number Applied For
TAMPA, FLORIDA TAMPA, FLORIDA £9-3373674 YRy r—
op Country 2 Counmry 6. $3.75 Acaitional F irec
\Qﬂﬂ ee require
33605 USA’ 33605 UsSA CERTIFICATE OF STATUS DESIRED E] £ for a Cenficate, of Staqtus-'
7. Name and Address of Current Registered Agent
N e |
"™ Thomas J. McMullen, Jr. TN RN n e
. E) 4 un ek il g
Stroat Address (P.O. Box Rambor is Nat Accoplabla) AR raa n AR I ot L) M
2109 East Palm Aveanue
Suite, Apt. #, Efc. .
e Apt Suite 206
City Biate Zip Code
Tampa FL 33605

8. !, being appointed the registered agent of the above named cor'pcrétion, am familiar with and agcept the obligations of section 607.0505 or §17.0503, F.S.

Signatura of 7‘% Q
Registered Agent 4 P 7 -

[ REGISTERED AGE

MUET SIGN

Date b—ag_vz

9. Names and Street Addresses of Each Officer and/or Director {Flerida nanprofit corporations must list at least 3 direclors}

4 N of Street Add of Each . )
Tities Officers a.r?g}?:r Directors Officer andrT:rsDirector City / State / Zip
D Thomas J. McMulten, Jr 2109 East Paim Avenue, Suite 206 Tampa, Florida 33605
PST Thomas J. McMullen, Jr. 2109 East Palm Avenue, Suite 206 Tampa, Florida 33605

=2 . i

10. | cortify that | am an officor or director or tha recaiver or tustea smpoworod 1o execute thias application as providod for in chaplar 607 or 817, F.5. | further cerify that when filing
thig rainatalemant application, the reason for dissotulion has boen oliminated, the corporate name salisfies the requiremants of section 807.0401 or 617.0401, F.S., thal all fees
owed by the corporation have boen paid and the names of individuals Ilslnd on this form do not qualify for an exemplion undes seclion 119.07(2)(i), F.S. The information indicated

on this application Is tme and accurate, and my signature shall have the. same legal effect as If made under oath.

SIGNATURE: %//mz Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Thomas J. McMullen, Jr., Pres. b_p’,@;(sﬁ) 2472828

Dax Daylime Phone #

CR2ZE081 (B10Y)




