APPLICATIGN < «£&3, FLORIDA DEPARTMENT OF STATE
Fgﬂ N a% Glenda E. Hood
oL Secretary of State
REINSTATEMENT

DIVISION GF CORPORATIONS

DOCUMENT # PQ1000017139

1. Corporation Name

NRSV CORPORATION

Principal Place of Business Mailing Address

20761 CHESTNUT ST
DUNNELLON FL 34431

20761 CHESTNUT ST
DUNNELLON FL 3443t

If above addrasses are incorrect in any way, line through incorrect information and enter carrection below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ‘

Is
A

Fliep

SECRETA rvw -
TAL LAHAré}fSEE

IRV AR
REINSTATEMENT__ /3

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
P.0. Box 406 To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc, 02/15/2“”
5. FEI Number . . Applied For
T City & State A ity & Slate = - = = g - i ACA — ‘
Dunnellon, F1 34430 : NOT-APPLICABLE Not Apvlcatie
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] RSSOt
7. Names and Street Addresses of Each Officer and/or Directer {Florida nonprofit corporations must list at least 3 directors)
) Name of Offi Street Address of Each . )
Jee and/or Directors 3 Officer and/or Director 4 City / State / Zip
-
DP SHELTON, NATASHA PO BOX 408 DUNNELLON FL 34430
S SHELTON, DOROTHY A PO BOX 406 DUNNELLON FL 34430
FOICIR 4 ] 957
HA04A02--T0E3--010 150,00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
. . . ] L - S
EGAN| CHR|S S Street Address (P.O. Box Number is Not Acceptable) g
20761 CHESTNUT ST g
i S
DUNNELLON FL 34431 Sufte, Apt. #, Elc.
City Siate | Zip Code
FL

Signatura of
Registered Agengz

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607,0505, F.S. or 617.0505, F.S.

Dale /& -ZZ ’0—5

REGISTEHED AGENT MUST SIGN

1 1.1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appllcauon the reason for dissolution has been sliminated, the corporate nama satisfies the requirements of section 607.0401 or.617.0401, F.5_, that all fees
owed by the corporatlon have been paid and the names of individuals listed on do not qualify for an exemption under section 119.07(3)(j), F. ’S. The information indicated

on this application -2 liiii " Wshall have the same Igfal efect as if made under oath.
SIGNATURE: D6Y 01 hywA She ton,. Secretary

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10,20,03 (352) 465-522p

Date Daytime Phone #




P

>

wo EGAN & COMPANY, PA.

LAWYERS———————

CHRIS S. EGAN 207681 CHESTNUT STREET
CUNNELLON, FLORIDA 34431

TELEPHONE
(352) 489-1040
FAX (352) 489-7072

October 20, 2003
Florida Secretary of State
Division of Corporations

Post Office Box 1500
Tallahassee, Florida 32302-1500

Re:  NRSV Corporation Reinstatement Application.
Document No. P01000017'1 39
Dear Ladies and Gentlemém:

I am submitting this application for reinstatement of the above referenced corporation together
with my letter to you dated may 28, 2003, "

My client never received an annual report from your office, and therefore I request that you waive
the late fee and any other penalties and accept the filing fee of $150.00.

Sincerely,

S. Egan



