[

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ’

APPLICATION Jim Smith FlLer
@l’l‘ Secretary of State e
REINS DIVISION OF CORPORATIONS G2 NOY -7 AM 35
DOCUMENT # 691903
1. Corporation Name TALLAHAS‘GEE, FLORIDA
N R S ASSOCIATES, INC. EOONDSEES 1 552
11A07/702—-01043-~002 - 150, 00

Principal Place of Business Mailing Address
e sz e o DM R A O

o 606

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

-~ 2._New Rrincipal Office Address,.iFApplicable -——3.-Now - Mading Cfiice Address-H-Applicable ———— “47-Datg Incorporatad ar Qualifion y -
& e p/{/’v IQCmV\ To Do Business in Flprida m’zsnga]
Suite, Apt. #, etc. uite, Apt. #, etc. -
. 5. FEI Number Applied For
City & State City & State . ) 58'1438628 Not Applicabie
Brifpe c7 &5 . .
i o le()éO/ o ;;L%wa;eo CERTIFIGATE OF STATUS DESIRED [ |ASIORgie:
7. Names and Strest Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors} )
. Name of Officers Street Address of Each ' .
1T'“9(5) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD | KASTNER-HARRY-G———————— 137 WOQDLAND DR -SOUTHINGTON,-CT-00000—
D SCHUMANN, DOUGLAS 95 DOLPHIN RD. BRISTOL CT 06910
7o | GvtheE  Bare /01 Doyl PR Ktasumgryn, ¢T 06037

PO | premrovace, o) |jSY Shyrh Sc & BAustoL, cc 06019

NS —

-7 ==—8: Name and Addiess of Current Reglstered Agent “\P. Name and Address of New Registered Agent
Name \

RESIDENT AGENT CORP OF PINELLAS CNTY
980 TYRONE BOULEVARD
SAINT PETERSBURG FL 33710 Suita, Apt. #, Etc.

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

City State | Zip Code

FL

10. |, being appointed the registared agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.3. or 617.0505, F.S.

Signature of
Registered Agent

AR R ED 77

"~ REGISTERED AGENT MUST SIGN

11. t certity that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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 exernption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

7y Y F"/ Y T . _
sosrurd BLHNDECECEPURED 1o 50-0p 50503877

CR2E040 (8702}

SIGNATURE AND TYPED'GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phorie #




October 30, 2002

NRS Associates, Inc
95 Dolphin road
Bristol, Ct. 06010

Florida Department of State
Division of Corporations

POBoX6327 _ . . . . .

Tallahassee, FL 32314
RE: NRS Associates, Inc  58-1438628 Reinstatement
I am applying for reinstatement because we did not receive the prior UBR

notices, possibly because of the change in mailing address. I am enclosing
our check in the amount of $150. Thank you for your consideration.

Gl @ St

Douglas D Schumann, President




