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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: No-'—H/\Gro-,p (Eeo\\ ES’\D{L(J; Tv‘c

Name of Corporation

DOCUMENT NUMBER: FZ0 00000 139

The enclosed Affidavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fec are
submitted for filing.

Please return all correspondence concerning this matter to the following:

Festt Wilkinsor

Name of Contact Person

NochGrop Reul Estnte Tuc

Firm/Company

(P45 Norbhersss Or SteC %J;w}S«;SV(HOIUC 28078

Address

dodesulle pe 2807F

City/State and Zip Code

Just Call Sutt Q@ ama, L. comn

f2-mail address: (1o be used for tuture annual report notitication)

For further information concerning this matter, please call:

Sutt yhllinse M, Yoo 2252

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a check made pavable to the Florida Department of State for the following amount:

T1$35.00 Filing Fec 7_."/543.75 Filing Fee & O S4375 Filing Fee & TJ $52.50 Filing Fee,
Centiticate of Status Certitied Copy Certificaw of Status &
{Addiional copy is Certified Copy (Additional
enclased) cupy is enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

CR2E127 (8/08)



FLLORIDA DEPARTMENT OF STATE o
DIVISION OF CORPORATIONS .":"—" .o
AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFlcﬁz(S) 47
AND/OR DIRECTOR(S) S
=
(%]

{Note: Applicable only during the tirst calendar vear of qualification)

I'he name of the foreign corporalion as it appears on the records of the Florida Department of State is

/\}Of‘Jrjf‘\GlmbO el Eslate Tnc

This entity was authorized to transact business in Florida on C1I a5 ’ 10

munber is FZDOOODDL{ 3(:]
NC

This corporation was formed under the laws of

and its Flornida document

bt

3.
4. The name and address of each officer and/or director is as follow
Title: Name and Address
Yeescdent St W Aengin
18932 eary lee knox (a

Cornelivg [!‘U(’, 2&03 |

Dames Mwne\‘!
13388 € 94 Shreet

Sommer Ll d i FL 344a]

U\.(.(’ DYPS;&(’AJK

(Auach additional pages if necessary)

@(63(&&/\%

Title of person signing

Signature of‘m ot‘ﬁccr or director

SVOT\ \JO\.\_kLW-SO‘A

Typed or printed name of person signing

CRIEI27 (8A)8)

FILING FEE $38

avable 1o Florida Department of State and Mail to:

Make chccksg vable
Division of Corporations*PO Box 6327+ Tallahassee. FIL 323 (4



