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N ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS
FILED

DOCUMENT # 577566
01 OCT IS5 Pif 5 16

1. Corporation Name

N & N ASSOCIATES, INC. SECTEIARY OF STATE
TALLH jrn_:.,L"-, [ l {}F! }H
Mailing Address

b o NI IERRR RO

smsom’ FL 34234 SARASOTA FL 230
us ¢ us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Addrass, It Applicable 3 New Mailing Office Address, If Applicable - 4. Date Incorporated or Qualified

e . . I_D_ojl_ygumaj;s_m Flonsla _ mls{)’ 1978
Suite, Apt. #, etc. Suite, Apt. #, etc. - il
5. FEIl Number Applied For

City & State City & State 53-1847178 Not Applicabio

R N 6 8 A ce q ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |StRansimslniiitig

7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 diractors)

e | emedomar . St s o o . cwswez
PTD DINSKY, NORMAN M, 3908 COCOANUT TERR. BRADENTON FL
VSD DINSKY, NANCY M. 3308 COCOANUT TERR. BRADENTON FL

C!

18

9. Name and Address of New Registered Agent

8. Name and Addresas ot Current Registered Agent
MName .
. ‘DlNSKY, NORMAN M - T Street Address {| P.(.DI.VBox Number is’ Mot Acceptabl‘e{ =
3908 COCOANUT TERR.
BRADENTON FL 34210 Suite, Apt. #, Eic.

State | Zip Code

ity
FL

10. |, being appointed the registered agent of tha above named corporation, am familiar with and accapt the obllgatlons of Sgction 607.0505, F.S.
QOO0 S3293—~—1
—1Ued5i91~—ﬂlu49~—ﬂcd
s 70, 00 w750, 00
: 0 /A 5rad r_} . ) - - R
Signature of % F f\\ {lﬂ Z_‘;‘JE@UUHED bato fG"” -9 l

Registered Agent
HEGISTEHED AGE&MUST SIGN

CR2ED40 {8/01)

vt iy,

11. | certify that | am an officer or director or the receiver or trustee empoweted to executs this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies the requirements of section 607.0401 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 under section 119.07(3)(i), F.S. The infosmation indicated
o this application is true and accurate, and my signature shall have the same lagal affect as if made under gath.

- 94
SIGNATURE: SRS = E‘\( AdER BIED  y sy 16-N-280]| 355 3us7
" Daytime Phons #

ﬂL oA SlGNATiJRE anp £YBED OR PRINTED NAME %sn’.mms OFFICER OR DIRECTOR Date
el

TIVTTY |LDV[



