PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
oo art

R E' NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT #  F99000005400
1. Corporation Name 02FEB 1T AMID: 28
NATIONAL TAX ASSISTANCE CORPORATION
Principal Place of Business Mailing ll::\ddra:’s : ck, Doster,
=zt T

A1% A, Eda Ave,

At Gail Andee O<lande ,FL 33303 REE?@SF@TF&QFMT O( “OL

if above addresses are incorrect in any way, line throudh incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Qfﬁce Address, If Applicable 4, Date Incorporated or Qualified
Te Do Business in Florida 10I2 1 “999
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 04-3439014 Not Applicable
- - 6. n
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ RS
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
T | o e 3 Rttt 4 oy s/
P MORRISON, STEPHEN G ' 30 FEDERAL STREET BOSTON MA 02110
co VERCOLLONE, CARL R 30 FEDERAL STREET BOSTON MA 02110
NS
V| e CMP STALENY | 30 FEDERAL STREET BOSTON MA 02110
v. B@m PATRICIA"EVWARDS| 5 repepay sTReET BOSTON MA 02110
v W 30 FEDERAL STREET BOSTON MA 02110
v W 30 FEDERAL STREET BOSTON MA 02110
* 8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent \\ e!&
Nama \
MATT E. BEAL -
DAVIDSON, RICHARD D ESQ.. Streat Address (P.OTBox Number is Not Acceptable) © ~ -~ < \ AN Y
215 NORTH EOLA DRIVE Q1S . Eela Ave.. \\
ORLANDOC FL 32801 Suite, Apt. #, Etc. \
City State | Zip Code
Oclando FL {32202

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

OO0O04SEE 1 270 — —
D—mﬂﬁ%?—lmﬁiézgﬂnj =

Signature of %ﬁm E @ U [! E% E D bat:*j%?'* A Dagl] kR0, 00

Registered Agent
REGISTERED AGENT MUST SIGN

11. I 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, £.8. | 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 or 617.0401, F.S., that ali fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated

on this application is true and ac te, and my signature shall have the samne legal effect as if made under oath. f:] 1 El l:] {3 _._1_ 5 - 1 = T" ':] e E:;
-02/20/02-~0T052—011
wagd 300, 0 k300, 00

SIEH (7B R QUIRED o1 -84 2¢3¢

SIGNATURE:

T
sianaTURE AMD RS B4 BB} ame@ s RGBTy IRECTOR Date Daytime Phone #

CR2E040 (8/01)



