PLEASEREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT!OWGD
FOR A
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NIAM INC.

F24634

Principal Place of Business

10150 NW. 7TH AVE.
MIAM! FL 33150

If above addresses are incorrect in any way, line through incorrect information and enter correction belowﬁEgM SF%?EM L B

Mailing Address

10150 N.W, 7TH AVE.
MIAMI FL 33150

FILED

00 JAM 2L PHI2: ok

SECRETARY OF STATE
TALLAHASSEE, FLORIBA

NIRRT

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 04] ml 1981

5. FEI Number Applied For
City 8 State Chy & State 650005790 Not Applicable
Zip Country Zip Country & — $5.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED 7 RARSNAPSmrr sy

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Mame of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
r;/?‘ EBOHON, JOHN 475 NW 90 STREET TONBMACIC ] SO 5
P02 /D -0 062 --20
- -y
DL MLLS-RHILIR 20250-SW-182 AVE- manr EEHH 758, 15 HREKTLE. TS
0 HARRIS-EBOHON, ALTHERIA 475 NW 80 STREET MIAMI FL
D [DAHOSA, EKE PAUL 475 N.W. 90TH ST. MIAMI FL
S |TIVAN, EWOLA 10150 NW 7TH AVE. MAIM) FL Sy ‘\@
D HARRIS, ANISSA L 10150 NW 7TH AVENUE MIAMI FL )
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
EBGE' ON-—JOHM EBOHON, JOHN
a Street Address (P.O. Box Number is Not Acceptable}
475 NW 90 STREET 475 NW 90TH STREET—-lnr"—r—b L =T 1o 1oy Lo
MIAMI FL 33150 Suite, Apt. #, Etc. =

Signature of
Registered Agent

0202700 “Ulﬂhe-—i 1

City
MIAMI,

33150

T

. FL

Rhtion, am familiar with and accept the obligations of Section 607.0505, F.S.

e | J’?“/?‘OOG

11. | certify that | am an officer or director or the recalvar or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
s has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
Dwed by !he corporatlon have been paignd the names of individuals listed on this form do not qualify for an exernptlon under section 119.07(3)(i), F.S. The information indicated

this reinstaternent application, the reason for.4

205> ,75’&?-',((7

Daytimg Phone #

L1 e Sro00
PAR: T4

Faat P fall Fi1-4

80

CR2EQ40 (8/99)



