. ' FLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATI $28 %> —FLORIDA DEPARTMENT OF STATE i
FOR 3 Jim Smith -
REINSTATEMENT _ Secretary of State

DOCUMENT # P99000010808 it

1. CorSeration Name

BROADWAY ENTERPRISE, INC.

> = - - : —_—— .
e, . B . S,

Principal Place of Business Mailing Address
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 4
REINSTat cnewi_ [0
If above addresses are incorrect in any way, line through incorrect information and anter correction below. h ﬁ E ﬂ VB l t @ ﬂ :
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data | ted or Qualified o
Tg gungt?;?ncg:sein %Il'orilégl © 02/03, 1999

Suite, Apt. #, otc. Suite, Apt. ¥, etc. : i
B Wty e : ===).-6 -FEl Number . : Applied For___ | "

City & State City & State 650894378 yT—

5. ;
Zip Country Zip Country _CERTIFICATE OF STATUS DESIREn. - Additiona Fee required I

7. Names and Street Addressss of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

. 5
o | , e g 4
D SALEM Ali, OHOOD 1140 GATOR TRAIL WEST PALM BEACH FL 33409

SONOOsESng oo
- HABA2--01080-~017 TR0, 00

!
!
~ |

8. Name and Address of Current Regis!ered‘ Agent LT 9. Name and Address of New Registered Agent
B -— — - e — e - - ‘Name bl N R - . e g -
SALEM AU, OHOOD 2
) Street Address (P.O. Box Number is Not Acceptable) g
4117 BROADWAY AVE. &
T—WESI-PALM-BEACI-LEL-MT Suite:Apt-F-Eto: —Ts—
- : City State | Zip Code

" 10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.or 6'17.0505, F.S.

Bt Ao G URE REQUIRED -

REGISTERED AGENT MUST SIGN

A +
SIGNING OFFICER OR DIRECTOR Pt e e




