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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. D

FLORIDA DEPARTMENT OF STATE

CORPORATION Secretary of State
REINSTATEMENT DVISION OF CORPORATIONS
DOCUMENT # 393585
1. Gorporation Name
Nagord Properties, Inc.
a2 Principal Qfflee Addrass 3. Mailing Off

2918 W. Jose Street

2918 W. Jose Street

Suite, Apt #, el

Euile, Apl #, ete.

06HAY 31 3 & 32

- T
TeA

AN I

Riseo i@z, ooy

qréaﬁi'fpa, FL

= - - R e ay 23, 2006

Cily & Blala

Tampa, FL

%3620 |OU%A

> 591437537 e

%3620 |0USA

r‘ $8.7% Additlanal Fee reguirad

6.
CGERTIFCATE OF STATUS DESIRED tor a CentlReare &f Siatuy

7. Name and Address of Gurrent Registared Agent

arcie L. Maldonado

55678 AR AT AVenue

Suite'D

Tampa

FL | 33811

8. |, being appainted the registared agent of the obove nemed oo

Slgnziure of
Regigtared Agl "]

/7 -
',.4._;7

g familr with and accept the obligations of section 807,050 or §37.0503, )F.S. .

Cate S}%ISCD |

8. Names and Steet Addreases of Each Offlcer and/or Director (Florida nonprofit corporations must Netat feast 3 dlrectons)

Titkes

Name ¢r
Offi¢ers and/ar Diectors

Street Address of Each
Officer anet /or Director

City / &tate / Z1p

| Bonnie &. Cohen - -

5707 -Darnell- - -

- Houston, TX- -

VD

Miriam Dolly Cohen

11336 C Park Central Plaza | Dallas, TX 75230

STD

Darcie L. Maldonado

4556 8. Manhattan Avenue |Tampa, FL 33611

VPD

Gladys A. Williams

4335 Aegean Drive,

#136A | Tampa, FL

40. | certily that | am an officer of director or the recejver of trustee em
this relnstatement application, the reason for dizsolutian has been

on this application I3 frue and acourate, and my

SIGNATURE:

—
powared b exesute this application an provided K in chanpter 607 of 817, F.&. | further certdy tnat when filing
efminaled, the ccmporats name satisfies the requiremeonts of aestion 8070404 or 617.0401, F.3,, that all fews
awed by the comorelon have been paid and the names of indMiuals [seS on this form do Ot qUaNTY fof an exemption contained in Chapler 148, 7.5, The nformation indicated
ure shall have the same kagal effect ag if mage unhdar oath,

EIGNATURE AND TYPED OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR

o5 hslos

Errytime Rhone #

B.Michett  MAY 31 2006
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