APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NORTON FOQDS, INC.

K51814

Principal Place of Business

20700 NE. MIAMI COURT
WIAMI FL 33179

It above addresses are incorrect in any way, line lhrough incorroct intormation and entor corracltion balow.

Mailing Address

20700 N.E. MIAM! COURT
MIAM: FL 33178

96 DEC -4 AM 8: 05
SECRETARY OF STATE
TALLAHASSEE, FLCRIDA

AR

RENSTATEMENT ], B

2. New Principal Office Addrass, If Applicable

3. New Maliling Office Addrass, il Applicabio

4, Date Incorporated or Qualifled

To Do Business in Florida

12/16/1948

Appliad For
Not Appllu

. 3875 .Aé’(;ll '.n".llFec réjq'l]fr_i.:_zi
CERTIFICATE OF STATUS DESIRED ~orag cate of Status

Suite, Apt. K, etc. Suite, Apt. #, elc.

5. FEI Number

650106458

City & Slate City & State

[
Zip Cauntry Zip Gountry

i

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporallons must list at least 3 directors)

Name of Officars Strest Address of Each
andfor Direclors Officer and/or Director
2 3 {Do NOT Usae Post Oliice Box Numbars)

NORTON, HARRY, Il 20700 NORTHEAST MIAM) COURT

’Tit!e(s) Cliy / State / Zip

4

NORTH MIAMI FL

NORTON 1l, HARRY 20700 NORTHEAST MIAM COURT NORTH MGAM FL

NORTON i, HARRY 20762 NORTHEAST MIAM COURT NORTH MIAMI FL

22553 ——5%
3033025196--0103?--015

JAhR-59, |

9. Name and Addreas of New Registered Agent

8. Name and Address of Current Registored Agent

Namo
BARNETT, WILLIE, C.PA.

HINE2STHITREEF G4z Ny
NOATH-MIAMIRL-33181-

Street Address (P.O. Box Numbar is Not Acceptabla)

Raaa. Pagrr oy
[avE - 1, ns

\‘-\\Muﬁn-:f-'f_ 33023 ,

Suite, Apl. #, Etc.

City State

FL

10. 1. being appointed the registared agont of the above named corporation, am tamilinr with and accopt the chliaations of Section 607.0505, F.S.

Date ‘Z'Z‘q (-p

W tte R A, cii Ui

B B -‘. 5. .. s
REGISTERED AGENT MUST SIGN

Slgnatute of
Rogistersd Agent

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

(Soe othor alde for Information
on |ntangiblo lax.)

Yes [ NOE

12. 1 cortily that | am an ollicer or diroctor or the 1eceiver of trustoa empowered lo exocuto this applicalion aa provided lor in chapler 607 or 617, F.S. | turther cerllfy that when filing
this rainstatement application, tho reasan for dissolution has boen oliminated, the corparate nomo satislios the requiromaonts of soction 807.0401 or 617.0401, F.S,, that ol foos
owed by tho corporation have been pald and tho namos of Individuals lislad on Lhis form do not quality for an exemplion undor section 118.07{3)(i), F.5. Tho information Indicatod
on this application Is ruo and accurate, and my signature shall havo the samo legal olfoc! s if made undor oath,

Loy !-:.-:.' !r..\i

SIGNATURE: -’ N2 ol BT

SIGNATURE AAD TYPED CR PRINTED NAME OF £hQNING OFFICER OR DIRECTOR

(a.\.a.\_qb@, Ren) 526K

alo Daytima Phono #




