PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION ATME
FOR lS(athermg.-_ H;rris
ecretayy of State : :
REINSTATEMENT DIVISION OF CORPORATIONS Fi L E D

DOCUMENT # P0O0000016854 01 NOV -6 Pip: 17
1. Comporation Name SECRETI}&F’Y G%‘ STATE
NAOMI WEINSTEIN, INC. TALLAHASSE £, FLORIDA
Principal Place of Businass Mailing Address

el mnme, ARG TN RN TR IR
REINSTATEMENT Zool

If above addresses are incorrect in any way, fine through incorrect information and enter corraction below.

2. New Principal Olfice Address. F Appiicable 3. New Mailing Office Address. If Applicable 4, Date Incorporated or Qualified -
i . - - To Do Business in Florida “oen Im’ 1}
- Sulle- Apt- #; etc. Suite, Apt. #, efc. 02,
. 5. FE! Number Applied For

Gity & State Gity & State S9-3L2715943 Not Applicable

: 6. . .
$8.75 Additional F d
* founy » Gouny CERTIACATE OF STATUS DESRED [ JRERRARE et gty

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o | e S 4 a1 25
Rsd | Nromi werwsraw | 1203 LaNesn Ave IV Ten_Spaanwss, FL 33 W7
Ve Fren & W rars 1203 [nllssa Pus Wiwren SPi1v s, Fe 23704
S e ey e
~1 1 SOEADI—0101 5-~001,
sebpR00, OO sseeR 00, 00
S04 ESa ] B ——d
S WAV ST N Y R A 1 3 N A 81 T T
w0, 00 ek 150,00
8. Name and Address of Current Registered Agent- . - —— 9. Name and Address of New Hegiﬁared Agent -
Name
WEINSTEIN, NAOM! Street Address (P.O, Box Nurmber Is Not Acceptable)
400 S. ORLANDG AVE.
WINTER PARK FL 32780 ‘ Suite, APL #, EIe.
City State | Zip Code
FL

10, |, being appoi}‘ned the registered agent of the above named corporation, am famillar with and accept the obligations of Section 6070505, F.S.

!

Signature of \ .
: : . Date

Registered Agent
REGISTERED AGENT MUST SIGN

11. | ceriify that | am an officer or direcior or the receiver of trustes empowersd to executo this application as provided for in chapler 607 or 617, F.S. | further certify that when tiling
this reinstaternent application, the reasen for dissolution has been efiminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for 2n exemption under section 119.07(3))), F.8. The informaticn indicated

on this application is true and accurate, and my signature shall have the same legal effect as i made under oath.




