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| ; - PLEASE READ ALL iNSTRUCTIONS BEFORE COMPLEHNG THIS FORM.

_._M“L

FLORIDA DEPARTMENT OF STATE

Secretary of State
EILED

DIVISION OF CORPORATIONS
2g PH W 52

DOCUMENT # fo200000 4317 03 0C1 T
{ 2F{ QRIDA

1. Corporation Name ;
. . CE( "r\L \M f.
National Americas Investment, Inc. TpLLA ASSE

CORPORATION
REINSTATEMENT

L

2. Principal Office ﬂfddress .'386M5:ag1980:;:; [;dr:&:sst RE%NS’E’&? EM EE@? (9'7)

8659 Baypine Rd

Suita, Apt, #, ete.
Suite 300 Suite 300 e e Q/27/2002

City & State Cily & Stale s
. . . . = FEl Number
Jacksonville, Florida Jacksonville, Florida 50-3544231 Not Applicable

Suite, Apt. #, etc.

Applied For

Zip Country Zip Country 6. 5. 75 i . | Fee et
5 . Additional Fee requrre i
32256 USA 32256 USA CERTIFICATE OF STATUS DESIRED 1 } fma Cerhflcate 0 tat s
7. Name and Address of Current Registered Agent
Narne .
CT Corporation l

Street Address (P.0. Box Number is Not Acceptable A e ]
et ° Aocepiable) 1200 South Pine Island Roadl, iih;. ;H-mma 1g--117 m?au.l

Suite, Apt. #,70( \ I
i State | Zip Code I

City .
Plaritation FL | 33324
L— —
8. |, being appointed the regiktered agent of the bove nbmed corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5,
Signature of PETER F' SOUZA / p/ & 7/ ﬂj
Registered Agent Date B
REGISTERED AGENT MUST SIGN

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

- Street Address of Each . . '
Officer and for Director City / State / Zip

) Name of
Titles Officers and/or Directors

CEO Gary Klinger 8659 Baypine Rd. Suite 300 Jacksonville, Florida 32256

VP Sec| Robert F. Schieiter, Jr 8659 Baypine Rd. Suite 300 Jacksonville, Florida 32256

VP Con{ Dawna Miller 8659 Baypine Rd. Suite 300 Jacksonville, Florida 32256

VP Mark Cook . 8659 Baypine Rd. SlUite 300 Jacksonville, Florida 32256

10. | certify that | am an officer or director or the receiver or trustee 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 dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees
- owed by the corporation have 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 information indicated

on this appllcahun is true and accurate, ang rny signature shall have the same legal effect as if made under oath,

_(Iﬂ V)Z:L Dawna Miller 10//[4/()3 904 @7 3{6{5

Date Caytime Phone #

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A~



