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Make Check Payable To: Departme

FLORIDA DEPAFITMENT OF STATE
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' APPLICATION e F ”. E. D
FOR
Secretary of State it
REINSTATEMENT DIVISION OF CORPORATIONS

bt
nt ot State

97APR 25 MM 7:51.

1. Name and Mailing Address of Coporation: DQCUMENT #  F48567 T
The Nicholson Group, Inc, Address
1499 -W—Palmetto-Park-Rd:;-Suite-300- _¥W3:M§:|gdinston Way
-Boca-RatonyFH-33486— Boca Raten, FL 33486

3. i
(13 nclpl:e gwﬁ; Address Is difereni from mafing eddress, anier

4. Datel ted or Qualified 5. FE| Numbe

Tg Songgé?r?é:sein %orid:l et FEI| Numbar Applied For

October 7, 1981 59-2128486 | FE Number Not Appiicable |
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Sireat Address of Each
Titla(s) and/or Directors f and/or Director : City / State / Zip
1 2 3 {Do N  Box Num| 4
. 11 R Baton,-FL-33413

§7" | Robert Nicholson 5734 Paddington Way Boca Raton, FL 33496

L

D02 156 150——3
Cop s S a7

k1080, UEI i ] L), (U

REGISTERED AGENT INFORMATION

8. Name and Address of Current Registered Agent

L2
N

H changed, mmm-dmmomu
_'Robert Nicholson -

-Robert. Nicholson.
-20802 -RamitaTrail
~Boca-Ratony-FLIr-33433 —

Bowt Address o NOT Use F.0. Box Nurnbar)
5734 Paddington Way

-Bveet Address (Do NOT Use P.O. Box Number)

City Bate | Zip
Boca Raeton 33496

10. i, baing appointed the registered agent of the above named corpor.

Signature of
Reglstered Agent

6%‘ BN,

ation, am Tamiar wih &nd accept the obiigalions of Secllon 070508, .5,

REGISTERED AGENT MUST 8IGN

G,thf 2\, 1997

# this corporation is a non-profit with |.

{See other side for
additional information.}

R.S. 501 (c)(a) tax exempt status, check this box [} e

Dépt. of Revenue under S. 199.032,

12. Does this corporation pay any intangible tax to the

. {Se0 oihir side for Information
on intangible tax.)

Yes [ No[-_-.l‘.

Florida Statutes.

under eaih.

;. Signature of

13. 1 cartity that | am an officer or director or the recaiver or trustee ampowered to execute 1his application as provided for In chapter 607 or 617, F.5, Ifurlhor certit thal whan filin
this reinstatement application the reason lor dissolulion has been eliminated, the cor
teas owed by the corporation have been pald, The information indicated on this a

te name Eatisfios the requirements of seclion 607, 0401 or 817 0401, . ang that A
ication is ue and accurate, ang my signature shall have tha same Iegal elfect as #f made

ome f-21-97 Daytime Phone # (56\) A4 -1977

) icar or Director

i Typad or printed name of signing officer or director

Gt Weclioloe
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