PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING‘THIS FORM.

APPLICATION 52 %. FLORIDA DEPARTMENT OF STATE
FOR % % Sandra B. Mortham = '
. "Pf Secretary of State
S FILED

REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # 116512 97SEP -8 PH 1: 33

1. Corporation Name ‘
SECRETARY OF i
NSJ Corporation of Florida TALLAHASSEE @RJDA

Principe) Place of Businoss ) T Mailing Address

9025 Boggy Creek Road, Unit 9
Orlando, Florida 32824

If above addresses are incorrect in any way, ||nc thmug vincorrec! information and enter correction below. Ea NSTAW MENT% 9 7

2. New Principal Ofiice Address, If Apphicable 3" New Maiiing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 9/1 9/89
Sulte, Apt. #, ete. T T T Suite, Apt w. ete, ’_
6. FEI Number Applied For
City & Stata City & Stato 59-3151295 Not Applicaiblo
- - 6. . 1
- $8.75 Additional Fee requlired
Zp Country 2 LCWmW CERTIFICATE OF STATUS DESIRED (K] PSSt AN
7. Names and Street Addre;s;é;oi Each Oﬂlcer nr\dior Dlrector [Flor;da nonprgi}(éc;fporatuons must list at least 3 directors)
Nanw of Olficers Streel Address of Each
Title(s) and/or Diraclors Officer and/or Direclor City / State / Zip
? R e 1"9 . _{Do NOT Use Post Office Box Numbers) 4
Pres./
Treas.| W. Jeptha Thornton | 9025 Boggy Creek Rd., Unit 9| Orlando, Florida 32824
V.P./
Secy. ;| Richard C. Giles | 9025 Boggy Creek Rd., Unit 9| Orlando, Florida 32824
V.P. Samuel Thornton 9025 Boggy Creek Rd., Unit 9{ Orlando, Florida 32824
“ P =8
~~Cl‘5la‘ {1/ J?~*UIUJ4---UU‘§
S Ay 050, 75 k] (HE, 7
8. Name and Address-s;l_ierprrenl Breglslered Agen-lm_mw)__ AT 9. Name and Addr¥sele! New Registered Agent

Narne
Ms. Sylvia Sebrowski

Sireat Address (P.O. Box Number is Not Aceeptable)

XL porporate Services, Inc.

CRZE0D (12/96)

354 Office Plaza
: 9025 Bo Creek Road
Ma ngdia Office Center “Suile, Apt. #, l'%lcgy
Tallahassee, FL 32301 Unit 9
City State | Zip Code
) Orlando FL | 32824
10."1. being appoinied the registorefl Agent Hii_d above pitned cgrporaliol faniiiiar with and accept the obiigations of Seclion 607.0505, F S.
gié,gr}::g:g(?ggenl — ) Date g i /% . - =
EGISTERED AGENT MUST SIGN
11. Does this corporat n pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes X noll on intangible tax.)

2. 1 cerlify that | am an ofiicer or director or the receiver or trustee empowered lo execule this application as providad for in chapler 607 or 617, F.8, | further cerlify that when filing
1his reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boon paid and the names of individuals listed on this form do not gualify for an exemplion under section 119.07(3)(i}. F.S. The informalion Indicatad
on this applicatlon is true and accurato, and my signatuge shall have the same legal.effac as if made under oath.

SIGNATURE:

"SIGNATURE AND TYPED OR CTOR ' Data Daytimo Phone #

B c}y ‘I’o’% 85613 b




