\:.J PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N s -
c'm/;prATION e FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS

10 APR -6 A 8: 16
DOCUMENT# F00000001823 5[(‘,!3 .l"\‘\I Hl _1!,1 'k .

1. Corporation Name TM.‘ M ! [ F

N140FT,INC

2 5 BENTYE- 10
W10 — (2828 -‘mﬁgﬁﬂwﬁw

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address U3 1 T ID“‘!}IDE‘}""D 1‘? !'_]D |”_‘|;:|
3411 SILVERSIDE ROAD 301 DYER BLVD CR2E081 (11/09)

Suite, Apt. #, etc. Suite, Apt. #, etc.

102 4. Date Incorporated or Qualified
— — To Do Business in Florida 03/21 ]2000
5. FEI Number Applied For

WILMINGTON DE KISSIMMEE FL 210307951 e
Zip Country Zip Country 6 ]

19810 USA 34741 USA " CERTIFICATE OF STATUS DESIRED ] |t

7. Name and Address of Current Registered Agent

l’é“‘é"fNLER WHITE BOGGS BANKER PA The reinstatement fee is imposed, except in

Street Address (P.C. Box Number is Not Acceptable) . fr::up:ztf :2?;;:“(;;;2?] : :;:t:gd;ﬂlgo; cl;iceyI;ﬁ
C/O MICHAEL EL GOODBREAD JR 50 NORTH LAURA ST are certifying the prior notices were not
 Suite, Apt. # Efc. received and requesting the reinstatement
2200 fee be waived.

City . State Zip Code
-JACKSONVILLE FL [32202

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of )
Registered Agent % bate 93/02/2010
REGI ED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flerida nenprofit corporations must list at least 3 directors)

] Name of Street Address of Each . ;
Titles Officers and or Directors Officer and/or Director City / State / Zip

P |READ STEVE 301 DYER BLVD KISSIMMEE FL 34741
VP |ISSOTT MARC 301 DYER BLVD KISSIMMEE FL 34741

SO0l T “;“ *:‘I*ILIL,I~44""

i, i ."r K B T L]
s aar uj 5

M
{To bs usad for future annual naort notification)

11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this rei tatemgﬂLppllcatlon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatiomhaye been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

\
v\

made under oath, MARC ISSOTT 03/02/2010 407-518-7766

SIGNATURE:
SIGNATURE KNB.D’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
T

10. E-mail Address: JROLDANOFT@YAHOO.COM




