/
f"/ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1 ~~APPLICATION 3L 2y FLORIDA DEPAF\_’TMENT'OF STATE
- Katherine Harris

FOR FILED
Secretary of State Wb R o
REINSTATEMENT ovioner copponsens 3iT5ION OF CoRpoR AT s

DOCUMENT # F99000003927 00 NOV 22 AM10: 32

1. Corporation Name

NES PARTNERS, INC.

Principal Place of Business Mailing Address

ki ekt OO A A
HOUSTON TX 77017 HOUSTON TX 77017 |

REINSTATEMENT ©2
If above addresses are incorrect in any way, line through incorrect information and enter correction below. % i] =K

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
o R Orrin To Do Business in Florida 07 130,1999
Suite, Apt. #, etc. Suite/Apt. ¥, etc. o
_ — L 148 o __| 5 FEINumber | |AppliedFor_
City & State City & State . 760522461 Not Applicable
Sosmstn , /L 5 e -
Zi Coun Zi Count ) .75 Additional Fee required
° i P bo2e | Y lon /Q CERTIFICATE OF STATUS DESIRED [] RN n e g 1y
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director . City / State / Zip
2
PCST——PLANK WICHAEL I -850+ GUHFREEWAY HOUSTON-TX-T7H7 —

P, |\ Leyr, P Koolgers | 1693 Orvimatm Hoe Evemster | /(. EDA0
V. Pres|  Lewunf /@7€)Go// f6e3 Orringfen Ave Evomston 1L 60.:_0{'

LFO | Lennie T. Olonncr | 1623 Omvngdrm Ave Lvangden, 1. 603F ]

F[OHAD0Eg4 932590 -2
~1241 1 A00--01 0348 -0
)\u\ *ond 70, 00 #6750, 00

L Y

3
V]

CR2E040 (8/00}

8. Name and Address of Current Registered Agent 9. Narfle and Address of New Registered Agent
- . Name .. [ -
NRAI SERVICES' INC Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301 Sute, Apt. #, Eic
City State | Zip Code

ation, am familiar with and aceept the obligations of Saction 607.0505, F.S.

10. |, being appointad the, }istered agent of the above named.
! SNV STV 277 &Pl UNES AR TR e
Signature of p {7 7d N (PN R / /
Registered Agent 54 I = - AN LL\{. N L . Date // /7 bo
\ /(/ /REGISTERED AGENT MUST SIGN

11. t certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 er 617.0401, 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 exempticn under section 119.07(3)i). F.S. The information indlcated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

VR U mgerse ] tofefoe 84723408

F SIGNING OFFICER OR DIRECTOR ™ Date 7 Daytime Phone #

,: “‘aﬂ’?"\‘ N
SIGNATURE: X3¢

SIGNATURE AND TYPED OR PRINTED NAME

[+]




