e “u '._.\‘
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE g: \LE,,D
REINSTATEMENT Secretary of State 12 19
DIVISION OF CORPORATIONS 03 GBT '3B P‘" ‘ L
.‘ “\M
DOCUMENT # Fo Q0 00D 0ISGY SEC \urs\wg CUORIDA
1. Corporation Nama T}ﬁ\LL ;\H ak i

Norcom Agency Services, Inc.
=t ATV

S04 -0 Hr%ﬁ

2. Principa! Office Address 3. Maiting Office Address T ATEMENT

40 SE 5th Street same [%EQNS
Suite, Apt. ¥, etc. Suita, Apt. #, etc.

i . 4. Date Incorporated or Qualified

SUIte 500 - To Do Business in Florida 3-26-02

City & State City & State
5. FEI Number . | Apptied For

Boca Raton, FL 75-2971247 Not Applcabia
Zip Country Zip Couatry 6 N ]
33432 us CERTIFICATE OF STATUS DESIRED (] Attt

*-7_-7 Y

7. Name and Address of Currant Reglstered Agant

Name

NRAI Services, Inc.

Street Address (P.O. Box Number is Not Acceptable)

526 E. Park Avenue

Suita, Apt. #, Etc.

State Zip Code

" Tallahassee : FL | 32301

8. |, baing appointed the registerad agenl of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or §17.0503, F.S.
NRAI Services, Inc.

Signature of : Lo
Rlegist:::d Agent QLM"A 6%& Date  10-29-2003

Charles Coyle REGISTERED AGENTMUSTSIGN Asst. Secy.

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

Offcars e biacors v oot oty iaa 29
DP Eric Mostrom 40 SE 5th Street, Suite 500 Boca Raton, FL 33432
DST | Jonathan Mostrom 40 SE 5th Street, Suite 500 Boca Raton, FL 33432

10. | certify that | am an officer or director or the raceiver or trustes empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informalion indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: yra Eric MosTron|  10-28-03  (504) 832-1984

sncWﬂn»ﬁﬁaeu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[

CR2E081 (10/02)



