w

PLEASE READ AL

APPLICATION
FOR I
REINSTATEMENT 3

L5 we.

Jim Smith
Secretary of State
DIVISION OF GORPORATIONS

1. Corporation Name

NATASHA ALEXANDRA, INC.

DOCUMENT #~ PO0000065370

Principal Place of Business

812 SOUTHWEST 159TH DRIVE
PEMBROKE PINES FL 33027

I above addresses are incorrect in any way, line through incorrect information and enter correction balow,

Mailing Address

812 SOUTHWEST 159TH DRIVE
PEMBROKE PINES FL 33027
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4. Date Incorporated

To Do Business in Florida

or Qualified

07/07/2000

City & State

FL
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5. FEt Number ..

65-1621810

Apptied For
Not Applicable
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CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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PV BISCARDI, KATHERINE 812 SOUTHWEST 159Tﬂ-DRIVE PEMBROKE PINES FL 33027
(oot Sw 49 CT | Mirgmar  FL 33027
8 BISCARDI, JOYCE B 812 SOUTHWEST 159TH DRI\5 PEMBROKE PINES FL 3302# .
(200 QW 49 C+  |[Miramar FL 33027
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8. Name and Address of Current Registered Agent " 9. Name and Address of New Reglstere:} ;geﬁ_t._ .
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10. 1, being appeinted the registered agent of the above named corporation, am famliar with and accept the obiigations of Section 607.0505, F.S. or 61 7.0505,
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11. I certify that | am an officer or director or the receiver or trustes em
this reinstatement application, the reason for dissolution has been
owed by the corporation have been paid and the names of individ
on this application is true and accurate, and my signature shall ha
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ve tha same legal effect as if made under oath,
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