PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
a arris
RENSTATEENT Besrepbire ey

DOCUMENT #  K89812 990CT 19 py 5, %
1. Corporation Name

N & S VENTURES, INC. TA%_EAIH’ Kk El)f STATE
Principal Place of Business Mailing Address R’DA
oo s .o il A

BRANDON FL 33511 BRANDON FL 33511

" s . . REINSTATEMENT Q

If above addresses are incorrect in any way, line through incorract information and enter correction balow.

2. New Principa! Office Address, If Applicable 3. New Mailing Cffico Address, If Applicable ted or Qualified
To Do Business In Florlda 889 s_&
Suite, Apl. #, etc. Suite, Apt. #, etc. wm"
- 5. FEI Number Applied For
City & State City & State 65‘013%15 Not Applicable
I i 6. $875 Additional fee required
ap Couniry zp Country CERTIFICATE OF STATUS DESIRED (] ARG

7. Names and Street Addresses of Each Officer and/or Direclor (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
] Tille(s) 2 end/or Directors s Officor and/or Director 4 City / State / Zip
PD SUGAR, MICHAEL J. JR. 1216 OAKFELD DR BRANDON FL
aoZGe 1 0——53
OQo 9;%9:&%1%34--1‘19?
WA PE0, 00 k750, 00
8. Name and Address of Current Reglstered Agent #. Name and Address of New Reglistered Agent
" Name &
g
?;’g"gkx;m‘l JR Street Address (P.O. Box Number i5 Not Acceptable) ﬁ
BRANDON FL 33511 Sutte, Apt. #, Eic.

City State | Zip Code

Signature of

[710. 1, baing appointed the regns!sred agent of the above na| iﬁy am famlliar with and aocept the obligations of Section 607,0505, F.S.
Registered Agent

BN Date /zﬂ//r/ G
f7 REG ;KRE?}(GENT MUST SIGN N
v - ,

11. | certify that I am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar certify thal when filing
this reinstalement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.§., that &ll fees
owed by the corporation have bsen paid and the names of individuals tisled on this form do not qualify for an exemption under section 118.07(3)i), F.8. The lnl'onnahon indicated
on this application is true and accurate, and my signature shali have the same lega!l effect as if made under oath.

SIGNATURE:




