PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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R FiLED
CORPORATION h}‘q FLORIDA DEPARTMENT OF STATE
REINSTATEMENT O ; Secretary of State 03007 10 A I0: 21
DIVISION OF CORPORATIONS
* QECRETARY oF “"mTEA
DOCUMENT # F00000006927 TR AHASSEE. FLORD
1. Q_orpofation Name
NILED INC.
r*\f‘“'"!’\ n ”"v"-ar! gpmm f’;r'"r‘ e
2. Principal Offica Address 3. Mailing Office Address o S L S ul 03
3034 Mercury Road 3034 Mercury Road T s me
Suite, ApL. #, etc. Suite, Apt. #, etc.
- Do et @ % fuly 2000 |
Cly & Siale clyasele 5. FE! Number Applied For |
,JaCkSODVl“e_ﬁ;é :'4--.!_:_.._‘_- e, *_-JaCkSOHVl"eaw R R TLEY )—77;0‘492620-::9»—-. T e [ P'EK_ADBiiCBDIB
Zip Country Zip Country 6. .
32207-7915 [USA .32207-7915 {USA CERTIFICATE OF STATUS DESIRED [] st i
7. Name and Address of Current Registered Agent
"™ SEARS, CHARLES A S EBOOG23TOS43E5
_ T KT N B V)
Street Addrass {P.O. Box Number is Not Acceptable) 361 6 EMERSON STREET
Suite, Apt. #, Etc.
ity State Zip Code
JACKSONVILLE FL | 32207

bove namey corporation, am tamiliar with and acoept the obligations of section 607.0505 or 617.0503, F.S.
10/08/03
Date

REGISTERED AGENT MUST SIGN

8. |, being appointed the registgred =
Signature of l

Registerad Agent

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

Tilas Offcers anater Dirsctors e ancior recior ity / Stato ) Zip
PCD  |DELIN, SYLVIE C 3034 MERCURY ROAD JACKSONVILLE, FL 32207-7915
VSD |CALDER, EBEN E ’ =~ 3034 MERCURY RGAD JACKSONVILLE, FL 322077915
TD DELIN, CHRISTOPHE 3034 MERCURY ROAD . JACKSONVILLE, FL 32207-7915
fl:—;?i:\\‘ Tl ‘-" MRS R

A I N I
10. | cartify that | am an officer ar director or tha receiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama 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 fisted on this form do not qualify for an exemption under section 119.07(3)(), F.5. The information indicated

on thls appllcatlon Is true and accurate, and my sngnature shall have the same legal effect as if made under oath,

CR2E081 (10/02)

Ciekale L Tt
SIGNATURE: SYLVIE C DELIN 10/08/03  904-737-2701
%NATUKE AND TYPED CR PRINTEDPHE OF SIGNING OFFICER OR IHRECTOR Data Daytime Phone #

7

77 10/i3



