2005 FOR PROF!T CORPORATION
REINSTATEMENT

DOCUMENT # F03000001003

1. Entity Name

NLC OF FL, INC.

Principal Place of Business

3673 WESTCENTER DRIVE
ROUSTON, TX 77042

Mailing Address

3673 WESTCENTER DRIVE
HOUSTON, TX 77042

2, Principat Place of Business

3. Mailing Acdress

Suite, Apt. #, ete.

Suite, Apl. #, etc.
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1

10042005 REIN-P CR2E098 (6f04)
City & State City & State 4, FEl Number Applied For
22-3719431 Not Applicable
Ze Courtry Zp Country 5. Certlivate of Status Desied A $8.75 Aditional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

NARAIN, ROCKY
6265 NW 6 WAY, SUITE 160
FORT LAUDERDALE, FL 3330¢

Strast Address (P.Q. Box Number

is Not Acceptable)

City

FL | Zip Code

submits this statement tor the purpose of changing its registered office or registereg agent, or both, in the State of Florida. 1 am familiar with, and accept

JO—OY- 2005

8 1f epplicable

{NOTE: Registered Agunt signatute required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADCITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11

TME ce O oerete TIME [ change [ Addition
HAME NGUYEN, HAO HAME { =TH] 4-“;

STREETADDRESS | 11703 GALLANT RIDGE LANE STREET ADDRESS 1;3;1?'01'__,“15% %i‘af 4413' : 15
CIY-ST.2P HOUSTON, TX 77036 CITY-51-2P

THLE VCVP O Delete TINE [ Change [ Addition
NAME LE, KATHERINE NAME

STREET ADDRESS | 11703 GALLANT RIDGE LANE STAEET ADDRESS

CTY-ST-2p HQUSTON, TX 77036 CITY-ST-21P

e S O pelete TITLE [JcChange [ Addition
NAME LE, KATHERINE NAME W/f‘?

STREET ADDRESS | 11703 GALLANT RIDGE LANE STREET ADDRESS

CITY-ST-2IP HOUSTON, TX 77036 CTY-ST-219

TITLE [ Delete TITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADORESS

Chy-Si-ap CITY-ST-ZiP

TILE O Delete TINLE [J Change [ Addilian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 7P CITY-ST-2iP

TITLE O velete TINLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filin

does not gqualify for the exemption stated in Section 139.07(3)(i}, Florida Statutes. | further certify that the information

indicatec on this report or supplemental report is rue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered la exacute 1his report as required by Chapter 6C7, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE: /

an address, with all other like empawered.

£34- 794 - 110D

mn@bdﬂ

OF SIGNING OFFICER OR DIRECTOR

/alo
y A e

Daytre Phone #




