' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" CORPORATION o, FLORIDA DEPARTMENT OF STATE F , L E D
i Secretary of State -
. REINSTATEMENT R DIVISION OF GORFORATIONS 07 HAR Oq A‘H 63 3'4
SECELIARY OF 5iATE
DOCUMENT # M66886 TALLATIASSEE, FLOMITA
1. Corporation Name
. 000093255070
Nick Isabel Ia, Inc 03/16/07—-01015--021  #¥750.00

Suite, Apt. #, etc. Suite, Apt. #, etc.

zggi?aa%oﬁa?s?d Nﬁ?&éaﬁxﬁoad 95%(5"% Oﬁgsgau River Road REINSM‘IEWT

4. Date Incorporated or Quatified
To Do Business in Florida

Gity & State City & State o T -
Applied For
Fernandina Beach FL |Fernandina Beach, FL 549879100 e
Country Zip Country 6. .
§2034 Nassau 32034 Nassau CERTIFICATEOFSTATUSDESIREDD Pin Addle
7. Name and Address of Current Registered Agent
m&k Isabella .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

g’gmﬁﬂgﬁg‘g‘ﬁﬁﬂ}%’“ﬁ gd the prior notices. By checking this box, you

are certifying the prior notices were not

 Suite, Apt. # Elc. received and requesting the reinstatement

fee be waived.

35038

Férnandina Beach

8. |, being appointed the regisl’e_red agent of the above liarwith and accept the obligations of section 607.0505 or 617.0503, F.5.

Ragisered Agent / be 02/07/07
/ RETISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andior Director {Florida nonprofit corgorations must list at least 3 directors)
Otcers e biecirs St o o Each Gy tao 126
¥D [Nick Isabella 95101 Nassau River Road |Fernandina Beach, FL 32034

10. ! certify that | am an officar or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been pa'kl’a}d the names of individuals i on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and actirste, ahd my,signdture shall have
-~ / . L~
S

same | effect as if made under oath.
SIGNATURE: 7 / ﬁ 02/07/07 904-261-3565

SIGNATURE AND 'I;YPED MNTED NAME OF SIG OFBGER IRECT! Date Daytima #
A==
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/ 8. M"‘Cheﬂ 14N



