PLEASE READ ALL INSTRUCTIONS BEFORE CC

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS Nov 15 1999 8:00 am
DOCUMENT # 855685 Secretary of State
1. Corporation Nama
NORTHVILLE N.V. (INC.)
Principal Place of Business Mailing Address <
8331 NW 66TH ST P O BOX 52096 ' e
C/O APX MIAMI FL 33152 .
MIAM! FL 33166 us
p INST
If above addresses are incorrect in any way, line through incorrect information and entaer commection below. A q‘
2 Maw Princgaal Oice Address, if Applicable 3. New Mailing Cffice Address, If Applicable 4. _[r).:a; od ?-'rloorl‘ém
0 Do Business in ]
Suite, Apt #, etc. Suite, Apl. #, eic. mm”m
5. FEI Number Applied For
City & Stata City & State 532454240
- 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ]

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

Namae of Officers Streat Address of Each
. Titla{s} , and/or Directors a Officer and/or Director ‘. City / State / Zip
0 | DE GENTILE, BERNARD 8331 NW 66TH ST MIAMI FL 33152
!
D DE GENTULE, HENRI PIEERRE 8331 NW 68 ST MAM FL 33152
b B nrfam e T om oas S om b S wm ¥ sl I | —
ALY . O X —
-12/15/93--01013-~-014
$H¥¥T08, 70 wEb¥ TSR, 75
B. Mame and Addreas of Current Registered Agent 9. Nams and Address of New Registered Agent
Neme
DE GEN“LE' BERNARD Streel Address (P.0O. Box Number is Not Acceplable)
3500 N.W. 77TH COURT
MIAMI FL 33122 Sufie, Apt ¥, Ec.
City State | Zip Code
FL

, em familiar with and accept the obligations of Section 607.0505, F.S.

77/ ML e 10/30/77

ED AGENT MUST SIGN

10. 1, being appointed the registered agent of the above named corporaly

Signature of
Hegistered Agent

REGISTE

1. 1 cartify that | am an officer or director or tha recelver or trustee empowered to execute this application as provided for In chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution hes been eliminated, the corporate name satisfies the requirements of ssction 6070401 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 quallfy for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the seme legal effect as if made under oath.

RIEEY
LR RS E

vl

SIGNATURE:

ATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(.

CR2E040 (899)




