2006 FOR PROFIT CORPORATION

. REINSTATEMENT - H -7
DOCUMENT # H08028

1. Entity Name
NC PROPERTIES, INC.

7006 0EC -1 AM & 51

STATE
Principal Place of Business Mailing Address SECREHTAAggEE .FF LOR\D &
NORTHERN TRUST BANK NORTHERN TRUST BANK TALLA
700 BRICKELL AVE C/0 D.A. KRESS, 700 BRICKELL AVE
MIAMI, FL 33131 MIAMI, FL 33137
A s IR R
Northern Trust Bank Northern Trust Bank
Suite, Apt. # &tc. Sute. Apt. & etc. ) 10112006  REIN-P CR2E098 (11/05)
700 Brickell Ave C/0 J. Franetic 700 Brickel
City & State Cily & Slate A 4. FEI Number Applied For
Miami, F1 33131 Miami, Florida 59-2491295 Not Applicable
Zp Country 3&?3 1 Country S. Cenificate of Status Desired ] g‘g'ggql’:dre‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— e~ - - Name R
DANIELS, NICHOLAS M.
1S.E. 3RD AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2400
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this statement for the purpose of ch

the obligations of register
- :?
SIGNATURE .—

its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

S-qnatur%a o printed name of registered agent and wle il apphcable. (NOTE: Ragistsred Agant signature required when reinsiating) OATE
FILE 4"‘"!! FEE I8 $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 | . ‘ ) corporation did not receive the prior notice.‘
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST O detete TIELE [ change [ Adaition
NAME MAC CORQUODALE, PAMELA S NAME S
STREET ADORESS | 535 VALLEY HALL DRIVE STREET ADDRESS s#100 NN
CITY-ST-2iP DUNWCODY, GA 303504632 CITY-ST-2IP
TLE O Delete TILE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
TITLE T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-ZiP
TME O pelete TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7P CiFY-ST-TP
TME 7 Deiete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2p | ) i CITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME o NAME ’ . -
STREET ADDRESS : .o STREET ADDRESS
CITY-5T-2P CITy-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on RS TERO: report is true and accurale and that my signature shall have the same legal eftect as if made under oath; thal | am an officer or director
of the corpgtats B ea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
2 an g . with all other like em,

URE AND TYFED OR P»?N}‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4 \1.




