PLEASE READ ALL INSTRUCTIONS BEFORE CO&A;_P‘,L ING THIS FORM. w

FLORIDA DEPARTMENT OF STATE &il 3
Sandra B. Mortham FLEL
Secretary of State
DIVISION OF CORPORATIONS ag NOY 3 N PR £ Bl
N -
DOCUMENT # P97000107655 TATE
g RETAW OF S
1. Corporation Name geC "LOR DA
- T
NF BUSINESS, CORP.
Principa? Place of Business Mailing Address
6420 METROWEST BLVD €420 METROWEST BLYD
SUITE 1004 SUITE 1004
ORLANDQ FL 32835 ORLANGO FL 32835
If above addresses are incomect In any way, line through incorrect information and enter correction below.
2. New Principat Offica Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Dats Incorporated or Qualified
To Do Business in Florida
Sulie, Apt. #, etc. Suite, Apt. #, ete. 12] 23] 1 997
5. FEI Number Applied For
Thy & St City & State 5q~551 2223
= . ~ 6—
Zip Country Zip Cauntry CERTIFICATE OF STATUS DESIRED [

7. Namaes and Street Addresses of Each Officer andfor Director (Florida nonprefit oorporatlons must list at leasi 3 dlrectors)

CR2ED4D (9/95)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD FARAH, NAZIR 6420 METROWEST BLVD, STE 1004 ORLANDO FL 32835
SOO002TOT425—-—3
- Bl YA N D IR R B FE W I R
ekl DL 00 sk IR0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

FARAH’ NAZIR Street Address (P.O. Box Number is Not Acceptable)

6420 METROWEST BLVD

SUITE 1004 Suite, Apt. #, Etc.

ORLANDO FL 32835 y o St [Zp Code

N\ FL

10. I being appointed the registered ageﬁ{% named corporation arn familiar with and accept the obligations of Section 6070505, F}/ // g / ? c(/
?.?Saﬂgﬁgé’?gem _ - ! Q U I R E D Date

J \J{‘R’EG[STERED AGENT MUST SIGN

11. This corporation owes or has paid the current year nformation
Intangible Personal Property tax due June 30. Yes IZI No [ ‘1’@ 2GRS tax.)

12. 1 certify that 1 am an officer ar director or the recelver or trustee empaowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reasaon for di saluﬁon has been eliminated, the corporate name satisfles the requirements of section 607. 0401 or 617.0401, F.5,, that all fees
awed by the corporation have been paid and ¥é names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The mformatton indicatad
on this application is true and accurate, and m Ighture shall have the same legal effect as if made under oath.

‘x;_.i;'iﬁl!IFEEE[) L /O;/<Z;g%7

SIGNING OFFICER OR DIRECTOR Qate Daytime Phone #

SIGNATURE: :_;’ l G r‘! AT U

SIGNATURE AND TYPED OR PRINTED
N




Nowv-~-19-98 11:-44A MILLENNIA CONSULT. SERV. 305 3738887 P.0O1

Y November, 19 1998
Divisions of Cotparations
P.O. Box 6327
Tallahassee, F1. 32314

Dear Sir or Madatm:

Per instructions from the Division of Corporations, I am attaching a check in the amount of
£150.00 for the Annuat Report fee.
t also state that 1 have not Teceived the first notice from the Division of Corporations.

Thank you for the courtesy in this matter,

Nazir Farzh

President of N.X. 8u¥iness Corp.
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