i PlEASE READ ALL INSTRUCTIONS BEFORE COMPLETING mlﬁmﬁﬂl @ '

[ AP FLORIDA DEPARTMENT OF STATE ARD
Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT oy DIVISION OF GORPORATIONS P97 1OV -3 Pkt 24
. | DOCUMENT # K60894 SECREIARY L) STATE
(. Oupraton Nomo TALLARASSEE, FLORIDA
NIDAL, INC.
"1 Frincipal Place of BUsMass Mafling Address
1805 NW 215T AVENUE 1805 NW 21ST AVENUE |
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
; H above addresses are incorrect In any way, line through incorrect information and enter correction below.,
’ 2, New Principal Office Address, If Applicablc 3. New Maiting Office Address, If Applicable 4. Dale Incorporated or Quatified
; ’ s To Do Business in Florida 01/19’1989
T | Suite, Apt. #, 8lc. Sulte, Apl. #, etc.
. 6. FEI Number Applied For
;-;‘ City & State City 8 State 650092321 . Not Applicable
. 6.
‘ i ‘ 7
i Zip Country Zip Country CERTIFiCATE OF GTATUS DESIRED [ samsr e oy dpmued

7. Names and Street Addresses of Each Officer and/or Director (Floriga nonprofit corpotations must list al least 3 direclors)

Namae of Officars Street Address of Each
Titte(s) and/or Direclors Officer and/or Director City / Stete / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
v | D NATOUR, ESA 1905 NW 21 AVE FT LAUDERDALE FL

:
%

10 l:] s s ] —— 1
5 ~11A0BS97--0103--013
' g T —ea L

N\
AOD

CRZEOAD (8/97)

a0
8. Name and Address of Current Reglsterad Agent 8. Name end Address of New Reglstered Agent
Name
DOLCHIN, STEVEN B. ?:s,« DN
4330 SHERIDAN ST Streat A %Ess f\.o, Box Nunkar I Not Acceptglf)
(Y :

: SUITE 2028 Suite, Apt. #, Elc. _em‘m\@_ 'L
.| HOLLYWOOD FL 33021
City Sta!e Zip.Code
: \%\\L\ W 33010

nt oPthe above nemed Woﬁon am familiar with and aocepi the Shiigations of Section 607.0505, F.S.

o Date /_L" /30 / 6}

10. |, belng appointed the regisiered

: Signaiure of
§ Registered Agent

_ REGISTERED AGENT MUST SIGN
11. This cgrporation owes or has paid the current year (S othor side for Information
Intangible Personal Propenrty tax due June 30. Yes [] No [ on intangble tax.)

12. [ vertify thal | am an officer or director or the receiver or frustee empowered 1o execute this application as provided for in chapter 607 or 617 .5. | further certify that when filing
this relnsialement application, the reason for dissolulion has been eliminated, the corporate name satisfies tha requirements of section 607401 or 617.0401, F.S., that all fees
owed by the corporation have been pai es of individuals listed on this form do not qualify 1oy an exemption under saction Y9.07(3)(i}, F 6. The Information Indicated
on this application Is true and accur

SIGNATURE: X ‘ Wi 7 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phionf #




