; . - 4
Ty iKe

>

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Nagg 0oC0O3R6L

LU i Ndows To Thne Futvre, £NC.

3. Meailing Office Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

0L 0CT 20 PH 1:07

REINSTATE

MENT 570/

Arendo  Copeland

2. Principal Office Address . I~ Ei""” i[ i‘“:f- .l i 14?!

3oy N Reky Rint 00 gome 10720 01085011 H*l!:sS{i. 0o
Suite, Apt. #, ate. Suite, Aspt #, otc.

; & O 4. Datel ted or Qualified

Suirt 20 ‘ Dats ngomoratod o st (4| 1 |
Clty & State City & State 5 1

7 SO . FE! Number Applied For

Tornpa FC S Ovm—= Gy~ 1Yqe 534 Net Applicable

Zip Coynt Tip Country

22 (5N ] :MS& SO ©- CERTIFIGATE OF 8TATUS DESIRED Im| sa1s Jadiional Fee tequirec

7. Name and Address of Current Registered Agent
Name

Street Address (P.O. Eo%mber Is Not Accej r%hb'e)

Rod Paims  of-

Suite, Apt. #, Etc.
| A VL
City State | Zip Gode
Tearo Pos FL 3 EX=ey
" - N " menele—
8. |, being appointed the ragisterad agent of the above named corporation, am famiiiar with and accept the obligations of section 607.0505 or 61 7 0503, F.S.
Signature of W ¥ 4jo
e gt Ceopo bt e LO1 1 oy
REGISTERED AGENT MUST SIGN -
9. Names and Strest Addresses of Eech Officar and/or Director (Florida nenprofit cosporations must list at least 3 directors)
! Name of Street Address of Each " ]
Tities Oificers and/or Dlrectors Officer and/cr Director City / State / Zip
Swir€egau

@{;.g, r@(ﬁﬂd@\ C,Upe.{ar'lf){ 2p0l N Rody foink Q. T&Empea 2 33 sy
.

SIGNATURE:

10. | certify that | am an officer ot director or the recsivar or trustes empoweted to execute this application as providad for in chapter 607 or 617, F.5. | further cartify that when filing
this refnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or §17.0401, F.S,, that all fees
owsad by the comoration have been paid and the names of indhiduals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.8. The information indlcated
on this application is true and accurate, and my signatute shall have the same legal effect as if made under oath.

R nde Copland

joftHlsy

s e omray |

¢13 b3a0103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CRZEC8T {07/04)



