“2007 FOR PROFIT CORPORATION
REINSTATEMENT F ILE D

DOCUMENT # P01000008364

1. Entity Name
N.W. 96 ST. CORPORATION

07 JUN I8 AM 9: 52
SECRETARY UF STAIE

Principal Place ¢l Business Mailing Addrass | A L l H FIPe] b i f [ Eq IU A
9060 N.W. 97 TERRACE 9060 N.W. 97 TERRACE
MEDLEY, FL 33178 MEDLEY, FL 33178

S LA
s REINSTATEMENY '
=

City & State Cily & Siate 4. FEI Number Applied Far
65-1015975 Not Applicabla
Zi Counlr Zi Count L
» uniry ® uniny 5. Cerlificate of Status Dasired ] $8.75 Additional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
MOCNZON, DOMINGO
9060 N.W. 87 TERRACE Sirest Address {P.0O. Box Number is Not Acceptable}
MEDLEY, FL 33178

City FL l Zip Code

gf changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE S( T
Signatue, typed of panted name ol s {NOTE: Ragistarad AQent 3ignaturs iequinkd when minsiating) DATE
In accordance with . 607.193(2)(b), F.S., the
FILE NOW!I! FEE I3 530040 corposation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
Tme P [ Delete Tng [ Change [ Addilion
NAME MONZON, BOMINGO NAME g |;.l, =177 r—-. i
SIREET ADORESS | 9060 NW 87 TERRACE STREET ADDRESS ; 1N
B st
CITY-ST-2IF MEDLEY, FL 33178 Ciry-§T- 21
HILE O velete TITLE ("] Change  [7) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1 2P
TITLE 0 oelee TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
SITLE [ Getete MLE [ Change T Addilion
NAME NAME
SIREET ADDRESS STREET AQDRESS
CITY-ST-20P CITY-51-2IP
THLE J Detete 1 [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE O elete THLE O change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-51- 497

12. | hereby certily thal the information supplied with this filing does not qualify lor the e
indic: 15 reporn O report is true and acecurate and that my si
of th rporation or tha raceiver or trus! owered 10 exacute this report
changed, or on an altachment with an addressiwith all other like ernpowere;

ptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
ture shali have the same legal effect as if mada under oatn; that | am an officer or diracter
quired by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

SIGNATURE™ X

~ SIGNATURE AND TYPED

FFICER OR DIRECTOR Dale Daytame Phene ¢

anyums oF
/-

B.Muched  JUN L8 fuuf



