PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE| *

APPLICATIONM : : ‘ -
. FOR Jim Smithi~ —.. FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 063 JAN -8 A 9:Lg
DOCUMENT # P01000026809 - . |
1. Corporation Name ..Stu ;f:]f{\'rﬁ' OF S?-f"u_f
TALLARASSEE. FLORIOA

NATIONAL MARKETING ASSOCIATES, INC.

Principal Place of Business Mailing Address
A e O A

MADIERA-BEAGH-EL-I3708 MADIERA BERCHFE-09708—

.Uﬂﬂﬁ%jEEBE_
01093~ 01053--00% #4150, 0

(8/02)

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Maliling Office Address, If Applicable 4. Date Incorporated or Qualified

[11503 CULE ALvD, Y52 3 QU(,F: BLv?, To Do Busingss in Florida 03’12I2m1

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FEI Numbar Applied For
I - — et e
City & State Cliy & State™- - 59 -3/ 368 7 Not Applicable
MADEIRA ZACH, FL mA Of-uz/? I:vt‘/?C// FiL 5 a7 N
Zi __[_Count —_— - - —-Countiy — - sem [ e S o i E TAdditional Fee required
393 g s ;‘é %-3 208 7 CERTIFICATE OF STATUS DESIRED |1 [RSNSAaiesaienipm
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) P
) Name of Officers Street Address of Each -
el and/or Directors 3 Ofticer and/or Director 4 City / State / Zlp
D HELMS, KEN 858 BAY POINTDRIVE MADIERA BEACH FL 33708
14508 Guf BLvp.
4
R T et e | ey
12708 AR~ 1T T-— 00 #6150, 10
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent -
TER RICHAR "KEw HELM S A
HIRTRE -RICHARD P_ESQ ' ) Street Address {P.O. Box Number is Not Acceptabla) i il
535 CENTRAL AVENUE, STE 418 14503 OuF Bivg_

CR2E040

}

_

—— Suite; ApiT# Elc.—

ST PETERSBURG:FL 33701- . ———— - e

State | Zip Code

“MAGRE BeACH FL | 33708

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S. or 6170505, F.5.

&@% IRED. SATCER

4 ’ REGISTERED AGENT MUST SIGN

Signature of
Registered Age

11.1 cemfy that I am an omcer or director or the recewer or trustee empowared to execute this appllcatlun as provided for in chapter 607 or 617, F.S. | further cermy that when filing

lors - AFL3_ 02

Date Daytime Phone #

sicnaTURE: DY M AT bl{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFI'ICER OR DIRECTOR
¥

e




