PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 2, ~ FLORIDA DEPARTMENT OF STATE R
FOR g Jim Smith FH..ED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 02 MOY -8 H 12 LB
DOCUMENT # FO01000006389 ey oF STATE
1. Corporation Name ﬁj?ji E."“ LEFJI?ED A

NORSHIELD ASSET MANAGEMENT LTD., INC. |

b | T T e L= o,
1 I?DELHH’ELB’I T3~y 750, 0

A

RENSTATERENT oz

4, Date Incorporated or Qualified
To Do Business in Florida 12/14/2001
Apptied For

Mailing Address

225 NE. MIZNER BLVD.. SUITE 300
BOCA RATON FL 33432

Principal Place of Business

225 N.E. MIZNER BLVD.. SUITE 300
BOCA RATON FL 33432

If ab.'f‘_:r:s addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable

Suite, Apt. #, ate

__Suite, Apt. &, etc._

) 5. FEI Number
City & State City & State 3%033{4(43\
3

Not Applicable

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |iiiieenhninddetiain
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officors Street Address of Each . ’
1T'"°(5) > and/or Directors 3 Officer and/or Director 4 City / State / 2ip
PSD MARKOS, NICHOLAS 225 N.E. MIZNER BLVD., SUITE 300 BOCA RATON FL 33432
.8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ()
CORPORATICN SERVICE COMPANY et Address PO Biox Nombar T Nor Aosemiatis §
treet ress (P.O. Box Number is Not Acce e
1201 HAYS STREET ‘ ° g
TALLAHASSEE FL 32301-2525 Suite, ApL ¥, Ec. 5
City State | Zip Code
) FL

ration,-am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
Brian Courtney
7 A8St-V=Pres

IPZURE REQUTHES

/ / REGISTERED AGENT MUST SIGN

Signature of /0—24 —0L

Registered Agent Date

11. | certify that | aph an officer or diractor c[r the receiver or trustee empowared 1o execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing

nt appiication, the reason for dissoluticn has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
orporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), 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.

| Ncho lq,; Mmgkﬁ.s
sienature: Sl GEPATIRE REQUIRT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[l -01-02 (s61) 6207420

Daytime Phone #

Date




