~_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM
Appuc ATION ; FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham
Secrelary of State )
REINSTATEMENT _DIVISION OF CORPORATIONS Fi LE

| DOCUMENT # JD50773 9T APR 10 MM 10: 28
1. Corpotaton Name bEGRETARY OF STA E

TALLAHASSEE, FLORIDA

NORBERN, INC.

“Prncipal Place of Basnigs T T T  Mailing Address

4691 N. University Drive

Suite 365
Coral Springs '_ i ?ﬁoug?n?ngofez information and enter correction beloBl ElNSTATEMENTw\

lf above addresses are incare 1
|2 New Prncipal Ol 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualifisd .
To Do Business in Florida 3/20/B67
rSu}IGAp‘lN‘ E‘!lﬂ ’ Cmm e mm— Sull(.’, Ap'l #, elc.
5. FEI Number Applied For
| ity & Stae T T CGity & Sate Not Applicable
e —I Country 2 Couniry CERTIFICATE OF STATUS DESIRED [
?7Names andStreeMdrlre e _7 ___7_Hecglovr (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Addrass of Each
Tilegs) and/or Directors Officar and/or Director City / State / Zip
R I 3 {00 NOT Use Posi Office Box Numbers) 4
) E Coral Springs
Pres . |Norman Moskowitz 4691 N, University Dr#365 FL 33067

g o4 '! hj"' Tk aTuly) UK 1y b
LMl 2 0 [P anre 8 L.

AN0C0E 140784 --—8

*H#1 0 ':lD Eitl s ] 09, 0

o B Narﬁq aﬁé'ﬁdﬁ'fggg';i Eﬁ'r?e.hrtwﬁe'élétered Agent ' 8. Name and Address of Now Reglstered Agent
USROS it siuf sk — s
Norman MOSkO‘fJ itz Straet Address (P.O. Box Number is Not Acceplable)
4691 N. University Dr, #365
Coral Springs, FL 33067 Sulte, Apt. , ETC,
City State | Zip Code

10" 1, beng appoinied the registered ageni of the above named

ration, am familiar with and accept the obligations of Sedtion 607.0505, F.S. / g

Slgnaluu of
R Date
D AGENT MUST SIGN

Registéred Agent

11 Does 1h|s corporatlon pay any intangible tax to the Ves D No (Soe other aide forinformalion

_D‘_egt_pf‘ Revenue under S. 199.032, Florida Statutes.

12, | cerify that | am an oftcer or director or the receiver or trustee empowered to execute this ppplication as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution hag been eliminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.5 , that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualily for an exemption under seclion 119.07(3)(i), F.8. The informauon indicated
on this application is true and accurate, and my signalure shall have the sa al effect as if made under oath.

SIGNATURE:

SIGNA ) OF AME OF SIGNING O¥ICER OR DIRECTOR Date Daytme Phone ¥

74!//47 90y-394 - 755

£040 (12/05)

I
Cr




