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N.T. Flerda Howme Corp,

7. Name and Address of Current Registered Agent _

"Name .
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i
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MHB HOMESERVICE, INC.
2712 SW 42N° LANE, CAPE CORAL, FL 33914
TEL: (941) 281-7800

Wednesday, March 28, 2007

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: N.T. FLORIDA HOME CORP. - P99000072308

Dear Division of Corporations:
Please reinstate N.T. FLORIDA HOME CORP. The-annual report & the reminder were sent
to the registered agent, He left the country last year. No one forwarded it, and the report

and payment was overlooked. The correct mailing address is:

5721 SW 9th Court,
Cape Coral, FL 33914,

Enclosed is a.check in the amount 0f.$300.00 for the annual fee for 2000 and 2001.

Thanking you in Advance for your cooperation,

MHB Homesarvice, Inc.
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Mlichaela Bergrmpann



