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.PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ILED
O ety of state T DIVISION B?RJOSESRT&II%NS

Secretary of State

DIVISION OF CORPORATIONS oL JUN 17 AM 8399

CORPORATION
REINSTATEMENT

DOCUMENT # F28000002662

1. Corporation Name
NCLN20 Corporation

3404 Hall Lane

P. Q. Box 69

2. Principal Office Address 3. Mailing Office Address BE‘NSTATEMENT

3404 Hall Lane P. O. Box 69 -

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida August 12, 1996
City & State City & State l
Lafayette, California Lafayette, Califarnia 8. FEI Number Applied For
Y y 68-0247444 Not Appiioabis
Zip Country Zip Country 6.
94549 USA. 94549 U.S.A. CERTIFICATE OF STATUS DESIRED 7] Rad 7S Additional Fee required
7. Name and Address of Current Registered Agent

Name .
Stephen Jones
Sireet Address (P.O. Box Number is Nat Acceptable) _“ I -
6623 Andrea Rose Drive 1| :B% Tyl [
Suite, Apt. #, Etc,
City State Zip Code
Orlando FL { 32835

8. |, being appointed the ragisterad agent of t named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signaturs of %{—
Registered Agent kL b, Date June 15, 2004
AEQYSTERED AGENT MUST SIGN

CR2E081 {01/04)

9. Names and Street Adaresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tittes Officers '::mgf fDireclors g{ﬁegetrA::g?:f gfreEgtg]: City / State / Zip
C/P/S | Stephen Jones 6623 Andrea Rose Drive Orlando, FL 32835

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurghs; signature shall have the same legal effact as it made under cath.

SIGNATUHE:’gt;L_; ‘ %/)/7/&/7 J[B’Z@ June 15,2004  (925) 299-2906

SIGNATURE AND T@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




