PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R FLORIDA DEPARTMENT OF STATE
¢ Sandra B.

Secretary of State
DIVISION OF CORPRRATIONS

APPLICATION
FOR:
REINSTATEMENT

FILED
g7 JAN 23 PH 3:0U

Mortham

DOCUMENT # K61631

1. Corporation Name

Sk R OF STATE
T%\EE?%%SZL FLORIDA

It above addresses are incorrec! in any way, line through incorract information and enter correction below.

NURIT CO.
Principal Place of Business - Mailing Address
3600 N.W. 37 Ct. 3600 N.W. 37 Ct. N“' 0/
Miami, Florida Miami, Florida RE‘NSTATEME __L
33142 33142

DO NOT WRITE IN THIS SPACE

2. New Principal Otice Address, If Applicable

3. New Mailing Address, If Applicable

4. Date Incorporated or Qualified

-
Suite, Apl. #, elc.

Suite, Apt. #, etc.

T(i D;%Lﬁ ?33551 Florida

5. FEI Number l Applied For

City & State

City & State

Not Applicable

6

Zip Country Zip

Country

5609 Adiihonal Fee regquined
for a Cerbhigate of Status

CERTIFICATE OF STATUS DESIRED ]

7. Names and Sireel Addresses ol Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Dthicers

Street Address of Each
City / State / Zip

Title(s} and/or Directors Officer and/or Director
i 2 3 (Do NOT Use Post Office Box Numbers) 4
P Naman Alibayof 3600 N.W. 37 Court Miami, Florida 33142

2371

8. Name and Addr;;smc;f‘ Current Reglslered Agent

9. Name and Address of New Hegistered Agent

Naman Alibayof
3600 N.W. 37 Court
Miami, Florida 33142

7

Name

Street Address {P.0O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

State

FL

City Zip Code

I Signature of
Regisiered Agent

“JrO‘ I, being appoinled 1rwgcm of the abave named corporation, am familiar with and accept ihe obligations of Section 607.0505, F.S.

Date

11. Does this corporation pay any

Dept. of Revenue under S. 199.032, Florida Statutes.

to the (Sea other side for information
on inangible 1ax.)

Yes[ ] Nok]

fees owad by the eorporalion
under oath

SIGNATURE: O

12. | do hereby certity thal the intormation supphed wilh this ing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | re-
lease the Divisizn of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the inlormation
certify that | am an oficer or director or the receiver or trustee empawered to execuls this application as provided for in chapter
ihis reinstatement apphication the reason for dissoluhon has been eliminated, the corporate name satisfies the requirements of seclion 807.0401 or 817.0401, F.8,, and that all

ve been paid The information indicated en this application is true and accurate, and my signature shall have the sarne legal effect as i made

sggglied is desmed axampt from pubfic access. |
or 817, F.S. | Hurther cenify that when filin

I - 36 D2 2533

(25)

SHNATURE AND TYPED OR PRINFED NAME OF SIGNING GFFICER OR DIHEGTOR

CR2E049 (12/95)

Date Daytime Phone #




