PLEASE.READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SRR
CORPORATION s»%ré FLORIDA DEPARTMENT OF STATE
REINSTATEMENT & 3 Secretary of State FllLEL
DIVISION OF CORPORATIONS SECRETARY O sialt

DIVISIOH OF CoRpTRATIONS

DOCUM’ENT #* D95 665003 129 10N 25 AHIO: L8

1. Comoration Name
Broadcast Marketing Group, inc

?EDISEE?IIET
2. Principal Office Address - No P.O. Box # 3. Malling Office Address 0B/25/10—01027--011  #*1050.00
9992 SE 151 Place PO Box 117 4
Suite, Apt. #, efc. Suite, Apt. #, etc. CR2E081 (6/10)
4, Date Incorporated or Qualified |
To Do Business in Florida
City & State Clty & State l
. - 5. FEI Number Appliad For
Summerfield, Florida Candier, Florida e
Not Applicable
Zlp Country Zip Country 6 - ]
33491 USA 32111 USA " CERTIFICATE OF STATUS DESIRED [ Rasidien
7. Name and Address of Current Registerad Agent
ma
R H Alvarez
Street Address (P.O. Box Number Is Not Acceptable)
9992 SE 151 Place
Suite, Apt. #, Etc.
City State Zip Code
Summerﬁeld FL | 33491
8 I, being appointad pr I:« above named corporation, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.S.
Signature of B\ u-Q( .
Registered Agent / Date June 23, 2010
REGIS D AGENT MUST SIGN
P

9. Names and Street Addressea of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each "

Titles Officers and/or Directors Officer and/or Director City / State / Zip

PD |RH Alvarez 9992 SE 151 Place Summerfield,FL 33491

o e |

REINSTATEMENT O¢~ /0

10. E-mall Address; omegafdn@gmail.com

n. a
filing this reinstatemant a Ication
fees owed by the corpol

rea r di
as if made under oath <!
SIGNATURE: { RHAlvayre 2 June 23.(0
Tl 3%6 Y63 2020

{To be usad for futurs annual report notification)

or or the recelver or trus s
tion has been eliminatad, the oorporatu name Baﬂsﬂas the requnraments of saction 607 0401 or 617 0401, F.S., that all
rtify, the information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

re:
L]




