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CORPORATION
REINSTATEMENT

% FLORIDA DEPARTMENT OF STATE e - 11
1 Secretary of State 0580V -3 AH:56
DIVISION OF CORPORATIONS

SECRETARY OF STAIL

TALLAHASSEE, F.ORIDA
DOCUMENT # PO00000 3,29 3

1. Corporation Name

NIALA  GRouP TNC.,

2. Principal-Office Address 3. Malling Office Address
FZoC W oc hue INSTATEMENT_(1L
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified 4 / / '
To Do Business in Florida
City & State City & State /ll Z OO O I
m . FEl Number Apptied For
lpfm ‘ / F: {— q 8332 Not Applicable
Country Zip Country 6 $6.75
- Additional Fee required
3 3 ’ L% 1 m’Am! - OAD (': CERTIFICATE OF STATUS DESIRED D for a Certificate of St;us

7. Name and Address of Current Registered Agent

" JoReE | . ANeel
Street Address (P.O. Box Nymber is Not Acceptable)
240300 73 P

Suite, Apt. #, Etc.

State Zip Code

" Holealh _#FL 330/ FL| 230/&

8. i, being appointed the regj amed corporation, am familiar with and accept the obligations of saction 607.0505 or 647.0503, F.S.

Signature of '

Registered Agent Date lO /28 /O 5
/ !

/ / / . / REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each City / State / Zip

Titlas Officers and/or Directors Officer and/or Director

ppst | Jore€ L. Aneel (2443 W 7 P Haleah, Fz 330/

MOE 1451587
JHR»«ﬂ1H?Q—~ﬂﬂ4 b 3 1. 00

s
]
i P}

10. t certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been]‘ dithe names of jrgividuals listed on this form do not qualify for an exemption under section 149.07(3)(i), F.S. The information indicated

Bl have the same legal effect as if made under cath.
/0/29/05 (305) #/3-2833

P ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytlme Phone #

-3 205

K Gone NOV

CR2E081 (01/05)



h NIALA GROUP INC. 0(2 Q

2256 NW 26 AVE
MIAMLI, FL, 33142

TO:

DIVISION OF CORPORATIONS
P.O.BOX 6327

TALLAHASSEE, FL 32314

Per instructions from the Division of Corporations, | am attaching a Check in the amount of $300.00 for the
annual report fee with my application.

We did not receive the U.B.R. for the years 2004,2005 or any other notice from the Division of Corporations in
respect with the Corporation, NIALA GROUP INC.

Thank you for your courtesy in this matter.

JORGEAL ANGE
p DENT



