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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF;M.

FOR

APPLICATION

FLORIDA DEPARTMENT OF STATE|

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FO01000001918

1. Corporation Name

NAT SHERMAN INC.

Principgl Place of Business
629V, 54
NEW YORK NY 10019

If above addresses are incorrect in any way, line through incorrect injormation and enter correction below.
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2. New Principai Office Address, If Applicable
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4. Date incorporated or Qualified
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To Do Business in Florida 5 04/10/2001
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8. Name and Address of Current Registered Agant 9. Name and Address of New Registered Agant
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.
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jedtion, the reason for dissolution has been sliminated, the corporate name satisfies the requiraments of section 507.0401 or §1 7.0401, F.5., that all fees
form dao not qualify for an exemption under section 118.07(3){i).'F.S. The information indicated
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FIFTH AVENUE “NEW YOREK

Nat Sherman

SINCE 1930

10/29/02

" Florida Départmeit of State~ = ~ - —emem e - _
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: Notice of Administrative Disselution or Revocation
Dear Sirs:

Please be advised that we did not receive the two prior uniform business report (UBR) notices. Qur office
location had moved on June 13" and several memos had been sent out to all our vendos and government
agencies notifying them of the address change. Also, attached is a copy of the post office label on the
mailing just received for revocation with the old address.

Enclosed please find the application for reinstatement and the $150.00 filing fee as we are requesting the
penalty be waived. - .

Sincerely
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aominisTRATIVE 2200 Fletcher Avenue . Fort Lee, N} 07024 . tel. 201-_735—9000 / 800-221 —]690 - )(ax 201-735.0009
WaNUFacTurRING 7615 Boeing Drive - Greenshoro, NC 27409 . tel. 336-665-6060 - fax 336.605.1705
RETa1L 500 Fifth Avenue - New York, NY 10110 . fof. 800-MY CIGAR (800-692-4427)

WWW.NATSHERMAN.COM




