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1. ComperationName National Association for the
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Inc.
EINSTATEMENT. 0204
2. Principal Office Address 3. Mailing Office Address b ﬂgg%h‘—?ﬂlﬂ'ﬂ"
74 Trinity Place |74 Trinity Place :447
Suite, Apt. ¥, etc, Suite, Apt. #, etc.
1 Oth Fl 10th FL ’4. Date Incorporated or Qualified !
. - ... JoDoBusinessinFloida _ = . _ .  __ _ . __.
City & State City & State T : A/ P |
New-York, NY New-York, NY - e : Nz:’;pp":;ma
Zj Count Zip Country 6 ] ]
fooos 0S2 10006 |USA B e .7 o o
_ AT
7- Name and Address of Current Regiatered Agent
Name

Nodeler A. Dorcilien
Street Address (P.0. Box Number is Not Acceptabie)

8591 NW._ 186 Street Ste 178
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Miami FL 330153
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
i Slreet Address of Each )
Titles Offcers andfor Directors ) Dffioar and/or Diroctor City / State / Zip
. Ste 178
QEQ(‘Nodeler A. Dorcilien | 8591 NW 186 Street M1am1  FL 3301
SEC |Munir Mourra 8591 NW 186 Street Miami, FL3301

[ S e e e AR
.H. Jf_}f!:i#"‘—} 25— "Dﬂl *’*’5345.80
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owed by tha corporation have been paid and the names of individuals listad on this form do not quality for an examption under section 118.07(3)(i), F.S. The information indicated
on this application is true and agcurata, ang.m shall have the same legal effect as if made undar oath.
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New York, Nov. 21st, 2004

To Florida Dept of State

We have not received any letter from the secretary of State since
we incorporated ghe organization in 2001 and we want to
reinstate the corporatlon and we are requesting that Florida Dept
of: State~to waive the reinstatement fee.

We thanl& S/ou in advance...
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Nodeler Dorcilien




