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PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.
IFLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State SO000SO73ERS——4 ‘
DIVISION OF CORPORATIONS ~03,/08 /0211 0E5-~02k
##10803,. 75 #1808, 7% |
—— r~3 q
DOCUMENT # kgg791 ?‘%‘" %
1. Corporation Name ';':”' -
NES CORPORATION =
I3 -
2% o
Fn P rm
e o ©
- - A
2. Principal Office Address 3. Mailing Office Address r- (_-_f_; R -
6625 N. Avondale Ave. 6625 N. Avondale Ave. %B = 7 s‘b -—
Suile, Apt. #, etc. Sulte, Apt. #, etc. ogm &
4. Dats Incorporated or Qualified
To Do Business in Florida  05/17/1989
City & State City & State e —
: Chi IL . FEI Number pplied For
Chicago IL 16380 36-3646887 Nol Applicable
Zip Country Zip Country 6 o )
. $8.75 Additional Fee required
60631 USA 60631 USA CERTIFICATE OF STATUS DESIRED [¥] fo‘rja Ce‘ﬁi(;iréate Z? éte?tus
7. Name and Address of Current Registered Agent
Name
Albert Xiques )
g Sireet Address {P.0. Box Number is Not Acceptable) ) o\
1000 Brickell Avenue ?‘S‘&ﬁ'@& 3
Suite, Apt. &, Etc. 1%
Suite 660 ‘%‘%
City State | Zip Code
Miami 1 FL | 33131
1
8. |, being appointed the registered aggts bq e named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

W ~ Rgéls

ED AGENT MUST SIGN

- ogléby I@ -

9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Tittes Officers ':ﬁcrir:'grOfDirectors gg‘?gér'\ gr?t;?grs Sifrsagrl]' City/ State / Zip
PresidentiBernard E. Sendlin 6625 N. Avondale Ave. Chicago L 60631
SecretaryiGavriel Mairone 6625 N. Avondale Ave. Chicago IL 60631
Treas.  |Bernard E. Sendlin 6625 N. Avondale Ave. Chicago IL 60631
Director |Bernard E. Sendlin 6625 N. Avondale Ave. Chicago IL 60631

Director (Gavriel Mairone 6625 N. Avondale Ave. Chicago IL 60631

SIGNATURE:

10. [ certify that | am an officer or director or the reeiver or trustee empowered to exepute this application as provided for in chapter 607 or 617, F.S_ t further certify that when fiing

this reinstatement application, the reason for dissolution has been eliminated, the/éorporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees

owed by the cofporation have baeh pajd and the names of individuals listed on this form do not quafify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accuraté, and my signature shal 521/9 the same legal effect as¥made under oath,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o2 /2642,

773-£21- 3260

FLOLO - 10/03/0t C T System Online

Date

Daytime Phone #




