PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

CORPORATION
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # F97000002991

TEE R
07T MAR 2T il 22
'.,I Cet .‘ATL
rﬂ Lf e ‘S%E. FLORIDA

Brian J, McDonough

Slreat Addresg {P.O. Box Number is Not Acceptable)
150 West Flagler Street, Suite 2200

Suitg, Apl. #, Elc.

City

iani.,

State

FL

Zp Coda
33130

NORDEV, INC, @q
2. Principal Office Address - No P.O. Box # 3. Maling Office Address RE‘NSTATEMENT OS .-
200 South Division Street | 200 South Division Street CR2E081 (1/07)
Sulte, Apt. #. etc. Suite, Apt. #, etc. .
4. Date Incomorated or Qualifisd
To Do Business In Florida
City & State City & State \a
5. FEI Number Applled For
Buffalo, New York Buffalo, New York 16-1494436 Mol Applicable
Zip Country Zip Country ry :
14204 Us 14204 us CERTIHCATEOFS’TATUSDESIREDD o Gty op Ao
7. Name and Address of Current Reglistered Agent
Nama

he relnstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be walved.

Signature of
Registered Agenl

8. |, being appointed the ragistered agant of the above named corporation, am familiar with and accept the obligations of sectlon 607.0505 or 617.0503, F.5.

SEE ATTACHED FOR REGISTERED AGENT SIGNATURE

Data

REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer and/or Director (Florida non profit corporations must list at least 3 diractors)

Strest Address of Each

Tiles Offcsrs meifor Diroctors Officer and/or Director Chy/State/ Zip
P Richard L. Higgins 200 South Division Street Buffalo, NY 14204
VSD Gary B. Silver 200 Scuth Division Street Buffalo, NY 14204
TDC Neil Brown 200 South Division Street Buffalc, NY 14204

L DL LI L e By el o T
c‘frn__mncc__n 'ﬂ ucnn ﬂQ

10. | certify that 1 am an officor or divector or the receiver or trustee empowered ‘o execute this application as provided for in chapter 607 or 817, F.S. | fuither carlify that when filtng
this relnstalemant application, the reason for dissolution has bean aliminated, the corporate name satlsfles the requiremants of section B07.0401 or 6170401, F.5., that &l fees
owad by the corporation have been paid and the nemas of individuals listad on Lhis form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

21884709 F

Caytime Phona #

.?/21/07
J o




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

23%: &> FLORIDA DEPARTMENT OF STATE

1. Corporation Name

NORDEV, INC.

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #

F97000002991

2. Princlpal Office Address - Na P.O. Box #
200 South Division Street

3. Maling Office Address
200 Scuth Division Street

Suite, Apt. #, etc.

Suite, ApL #, etc.,

CR2E0B1 (1/07)

1%

4. Date Incorporated or Qualified
To Do Business in Florida

Brian J. McDonough

Sirest Address {P.Q. Box Number !s Not Acceplable)

150 West Flagler Street, Suite 2200

City & State City & State
5. FEI Number Applled For
Buffalo, New York Buff. York 16-1494436 Not Applicable
Zip Country Zip Country 6 ]
14204 Us 14204 us CERTIFICATE OF STATUS DESIREDD T
7. Name and Address of Current Registored Agent
Horme he relnstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suito, Apt. #, Etc. received and requesting the reinstatement
fes be waived.
City State 2p Code
Miami, FL| 33139

iog, am famliiar with and accept the obligations of saction 607.0505 or 617.0503, F.5.

Registared nt
By Aga 4

8. |, balng appointsd the agant of the a|
Signature of / k <} A v /

MUST SIGN

o3 /23

St
9. nNames and Street Addresses of Each Officer and/or Director (Fﬂrida nonprofit corporations must list at least 3 directors)

Neil Brown -

Titles Offtoars magor Biroctors e s Giragior Chy i Stata/ Zip
P Richard L. Higgins 200 South Division Street | Buffalo, NY 14204
VSD Gary B. Silver 200 south Division Street Buffalo, NY 14204
e 200 South Division Street | Buffalo, NY 14204

SIGNATURE:

10. i certify that | am an officer or director or the receivar of trustes empowered lo axacule thig application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporata name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individugls Iisted on this form do not qualify for an exemption containod in Chapter 119, F.S, The information indicated
on this applicatice Is true and accurate, end my signature shall have the same iegal effect es if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DiRECTOR

Oato Daytime Phone #




