PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

(3,
5N FLORIDA DEPARTMENT OF STATE

CORPORATION FILED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 07 JUL _2 PH [: I2

SECRETAKT L LiAIE

o T # P04000149401 TALLAVASSEE FLORiDA

N.R.N. PROPERTY, INC

2 Princ.ipal Office Address - No P.O. Box # Maili
17878 N BAY RD 17878 N BAY RD NEINETREEAENT 0507
Suite, Apt. #, etc. Suite, Apt. #, etc. g{gEdd“ h pﬁ?ﬂa&i ygz) mmm
505 505 e ™™ 10.28.04
City & State City & State - o
SUNNY ISLE, FL SUNNY ISLE, FL 555780 fopnfr_
Zip Count Zlp Count 6. .
331 60 DADE 33160 bE CERTIFICATE OF $TATUS DESIRED_| R

7. Name and Address of Current Registered Agent

ROBERTO SAROZA

.The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you

Y7878 N BRYRD™

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

gﬁs-pt. #, Ete,

State

FL 3360

apterod agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

CI/Lo& a, o 05/15/07

REGISTERED AGENT MUST SIGN

EUNNY ISLE

8. |, being appomtedt

Signature of
Registerad Agent

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

Tites Nama of Streat Addrass of Each

Officers and/or Directors Officer and/or Director City / State / Zip
PR |ROBERTO SAROZA 17878 N BAY RD #505 SUNNY ISLE, FL 33160
TRE |NORMA SAROZA 17878 N BAY RD #505 SUNNY ISLE, FL 33160

SEC

NELSON SAROZA

17878 N BAY RD #505

SUNNY ISLE, FL 33160

."

u 11 i n -1 1 .-I '—z--_‘:

r i

ﬂ; ;_'-

TG 1] oot

E ?%4’_51 N

10. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when flling
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The Information indicated

on this application | and accurate, and my signajure shall have the same legal effect as f made under oath.
smnmune:%w%? LL&% 05/15/07

305-935-7272

mqﬁfﬁms AND TYPED CRPRINTED NAME OF SJGNING OFFICER OR DIRECTOR

Date Daytime Phone #




