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1. Corporation Name
-

Naning Gloy e llowani 0 InC.

2. Principal Office Address 3. Mailing Office Address

Po-Box (3110 339/ ay. 5% Phhce j@j 0 Bl
Suite, Apt. #, ete. Suite, Apt. #. etc. |

Date Incorporated or Qualified
To Do Business in Florida

City & State City & State

Ft. Lcw.dcrda.le,_.F [a J—a'{. Lauderdale, Cla.  |* FE}i //4/4/7é£ Aoplod For

Not Applicable
Zip Country Country
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7. Name and Address of Current Registered Agent
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Street Address (P.O. Box Number Is Not Acceptable)

329/ M /5% ,,omf/ 06

Suite, Apt. #, Etc.
City State Zip Code
Quderdale FL| 333 //
8. |, being appointed the registerad Q4 3 pbration; am familiar wjgr and accept the obligations of section 607.0505 or 617.0503, F.S.
g7 l—-'

Signature of
Registerad Agent

o S DL

L
9. Names and Street Aﬁdresses of Each Ofﬁcer/and.'or Director (Florida nonprofit corporations must [ist at Jeast 3 directors)
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o
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10. 1 certify that | am an officer or director or thesmceiver 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 reasol dissofution has been elimingtBt, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paiand’the names of individuals Ii i
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& ”
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