PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 5 A3\ FLORIDA DEPARTMENT OF STATE F BL E D

20 : sl Secretary of State .
REINSTATEMENT Q DIVISION OF CORPORATIONS 09 APR 16 PH 1:99

%’h WE 1“"l

ECRETARY GF STATE
e TNLL AHASSEE. FLORDA

1. Corporation Name

M.H. Broome Corporation

DOD15071 0530

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 04/16/09~-01045--023  **450. 00

500 8. Green Dolphin Avenue 500 South Green Dolphin Avenue CR2EOB1 (12/08)
Suite, Apl. #, etc. Suite, Apt. ¥, etc.

4. Qualified
To Do Business in Florta . 12/24/1991

City & State City & State

Cape Haze FL Cape Haze FL 55%%%'#?{354 :Ef:}dp::me
Zip Country Zip Country 6. )

33946 us 33946 us CERTIFICATE OF STATUS DESIRED [ |isesnti o bip i

—

7. Name and Address of Current Registerod Agent

E;T%n A Crowe _ . The reinstatement fee is imposed, except in
_ - e circumstances which the entity did not receive

Sst{fa‘g‘g’l’j’tﬁ g'roég;“s'g?;ﬂiﬁ'x’{%ﬁa"éab'e) N o o the prior notices. By checking this box, you
ot are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
= fee be waived.

City State Zip Code

Cape Haze FL 33946

—
8. |, being appointed the regiSlergll agent of 1ha corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F,S.

7 v

L

Signature of
Registered Agent

i
/ REGISTERED AGENT MUST SIGN

9. Names and Straet Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directars)

Name of Street Address of Each :
Tities Officers and/or Directors Qfficer and/or Dirsctar City/ Stata / Zip
PD Byron A. Crowe 500 S. Green Dolphin Avenue Cape Haze, FL 33946

INSTATEMENT

m -

10. | cortify that | am an officer or directar or the feceiver or trustes empawered to execute this application as provided for in chapter 807 or 617, F.S. | further certify thal when filing
this reinstaterment application, the reason for dissolution.has been eliminated, thé corporate name satisfies the requirements of section 507.0401 or §17.0401, F.S,, that all fees
owed by the carporation have, paid and the ps g¥individuals listad on this form do nat qualify for an exemption contained in Chapter 119, F.S. Tha information indicated

/ﬂf & shall have the same legal effect as if made under path.

on this application is tl}q&ﬁn’d agturate, and
&> 75/
SIGNATURE: ,/ J 4 —Byron A, Crowe,President ;[ 941-698-1058

BIGNATURE AWFED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata " Daytime Pnana #




