PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
: Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NIVAMAT CORPORATION

2. Principal Office Address - No P.O. Box #

5030 US HWY 19 N

3. Mailing Office Address

R5030, 08 HWYI9N

Suite, Apt. 4, etc. Suite, Apt. #, stc.

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

08 JUN-L AHI1I: 35

o001 20726150

06/04/08--01015-~-031

750,00

REINSTATEMENT 05-0%

4. Date Incorporated or Qualified
To Do Business in Florida

04 /26 [200

City & State City & State
—_—— = 8. FEI Number Appliad For
Ehroatee o SEamonen, e [T 057y He
% D262 U A S CERTIFICATE OF STATUS DESIRED ss.fzsr paawonal Fes required

7. Name and Address of Current Registered Agent

Name

ABDVL AZ Tz FARTSHTA

Street Address {P.O. Box Number is Not Acceptable)
L5030 ., U5 WY 19, NORTH

Suite, Apt. #, Etc.

State Zip Code

“CLEARWATER FL| 23772

B{The reinstalement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed registgred agent of the above named carporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of Obrozrog
Registered Agent Date

—=

REGISTERED AGENT MUST SIGN

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

Name of
Officers and/or Directors

Straet Address of Each

Titles Officer and/or Director

City / Stata / Zip

2P

ARDUL AzTz FARZGR R5030, UG HWYG N

CLEARWATER FL-33363

S| Dilshad FariswA

25030 vs HWY 19 N

CLEAR WATER FL- 3336

10. | certify that | am an officer of director or the receiver of trustee empowered to exacute this application as provided for in chapter 607 or 817, F.5. | further centify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 807.0401 or 817.0401, F.S., that all foes
owed by the corporation have been paid and the names of individuals [isted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signalure shall have the same legal effect as If made under cath.

Aile.

TFTR5 T

SIGNATURE!:
SIGNATURE AMITTYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

06 02-08

Daytime Phone #

Hed)



