PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F! P i 3
REINSTATEMENT Secretary of State =t
DIVISION OF CORPORATIONS 05 SEP -8 P2 by

[aEed A RREESN [

DOCUMENT # f 760000 ¥!3/7 VLN

1. Corporation Name
BROADNAX & JAMES, INC.

S8

2!; Principal Office Address 3. Mailing Office Address

5109 S. DIXIE HIGHWAY 5108 S. DIXIE HIGHWAY

Suite, Apt. #, etc, Suite, Apt. ;. =158

4. Date Incorporated or Qualified I

To Do Business in Florida 10/01/96

City & State City & State : :

WEST PALM BEACH, FLORIDA | WEST PALM BEACH, FLORIDA 5. FEI Number Apptod For__|
65-0699421 Not Applicable

Zip Country Zip Country 5. - ]

33405-3226 USA 33405-3226 USA CERTIFICATE OF STATUS DESRED (7] SB}E :é’:’li!ﬁ?:l:ﬁ? Status

7. Name and Address of Current Registered Agent

Name
JAMES C. HERRON

5 Add P.O. Box Number is N . e e
307 NW TaTi AVENUE o hecepasiel EO0NSS94 20025

Yug NS0 o L Enial:] [aiuk] ot Tocl E
Suile, Apt, £, Etc, [T TR | P U b A O R e AT A
City State Zip Code
CAPE CORAL FL 33993
8. |, being appoint agistered agent of wﬁ:\:’m familiar with and accept the obligations of section 607 .0505 or 617.0503, F.S.
Signature of 5 : %
Registeraed - '/\_ Date L7 / 2 ‘7?00 5“
/ REGIB"FElﬁD AGENT MUST SIGN
9, I‘ameﬂ{hd/Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
Name of Street Address of Each . \
Titles Oflicers and/or Directors Officer and~ar Director City / State / Zip
PSD | JAMES C. HERRON 307 NW 13TH AVENUE CAPE CORAL FL 33993

~
N

10, 1 certify that | am an officer or director or the receiver or tustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when {iling
this reinstatement application, the reason for dissolution has been elirninated, the corporate name satfisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated

on this application is tru accurata, and my signature shall have the same legal effect as if made under cath.
SIGNATURE; il — é : % AN g{efﬂé /, AOO5  561-533-6553

oy |
A

Y "gw‘; 1

SIGNATURE AND TYPED OR PRINTED NAME'OF ﬂemua OFFICER OR DIRECTOR Dale Daytime Phona #

(" Tames C. Hercorm

CRzEG81 (01/05)



