__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TAREATVHD.

CAPPLICATION i%
FOR . {; %

'REINSTATEMENT 8%

1. Corporation Name

NOMELCO, INC.

DOCUMENT # (5119 4\

FLORIDA DEPARTMENT OF STATE
ia;drﬂ 8. Mortham
' 'cmmWoiama‘
__DIVISION OF CORRORATIONS

TPrancipal Place of Basioess
120 E. Concord St.
Orlando, FL 32801

W atave addresses are Incorect in Bny way, kne through incorrect information and enter correction below,

Maifing Address
120 E. Concord St.
Orilando, FL 32801

AND
FILED
WITHAY 19 MR 923

SECRETARY OF
TALLA ASSEE.FEE%}SA

?. New Prnncipal Otiico Address, If Appiicatio

3. New Mailing Office Address, 1l Appiicable 4.

Date Incorporated of Quatifisd

To Do Business in Florlda January 18, 1984

FE| Number U Applied For

[ I ot Applicable

‘ I Country

Suite] Apt 4 et Suite, Ap &, elc.
5.
PGy g G T ——— TGy & St T e
s - ... 6.
Zip Zip Country

5875 Adcdmanal Fe

for & Cuettificale of Status

CERTIFICATE OF STATUS DESIRED [3

7. Names and Strect

sses ol Each Oflicer and/or Dirgctor (Flonda nonprafit corporations must list at least 3 directors}

" Name of Offcers
Title(s) and/or Qireclorns
1 ?

Street Address of Each
3 Officar and/or Director

{Da NOT Use Post Citice Box Numbers)

4 City / S1ate / Zip

DPST IRENE THANOS

B0 Border Street

East Boston, MA 02128

foennsene

100002193001 ~-0

- %kk1890,00 w1830, 00

REIl

9.

Name and Addresa of New Reglstered Agenl

Donna L. Draves

120 E.

Concord Street

Orlando,

FL 32801

Name

Street Address {P.0.

Box Number is Not Acceptable)

CR2ZE040 (12/96)

Suite, Apt. #, Eic.

City

State

Zlp Code

L.

R, . e it
10. | bang appointed Wered agent of the above nameg,corporation farhiliar with and accept the obligations of Section 607 0505, F.5.

Signature of

Regislered Age Date

Yes.g/ No D

12 I certify that | am an ofhcer or director or the receiver or frustae empowered 1o execute this application as provided for in chapler 607 or 617, F.S, | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 807.0401 or 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 quality for an exemption under seclion 119.0?(7(1), F.8. The information indicated

Ychs

(See othar side tor information
on Intanglble tax.)

EDPAGE T siG

11. Poes this corporation pay any intangible tax to the
_Qept. of Revenue under S. 199.032, Florida Statutes.

on this application is rue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

/7/77 [

JPED-trh PRINTED NAME OF GIGNING OFFIGER OR DIREGTOR

7T 7o

o9 faz-/53.




