PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T T FILED
CORPORATION AXW AP FLORIDA DEPARTMENT OF STATE
- Secretary of State e R
REINSTATEMENT DIVISION OF CORPORATIONS 3 {JF P -] Pn ‘ ’ Jh

SECRETARY OF STATE

DOCUMENT # ro1000043914 opE . FLORIDA

1. Corporation Name

NAZARIEL CORP.
229 Miami Avenue West
Venice, FL. 34285

2. Principal Office Address 3. Mailing Office Address t‘ Eg g%?%ﬁ%%%?
i i 1l sz
229 Miami Avenue West 229 Miami Avenue West
Suite, Apt. #, etc. Suite, Apt. #, sfc.
4. Date incorporated or Qualified
To Do Business in Florida
City & State City & State 04/30/2001
) 5. FEI Number Appilied For

" Venice, FL. B Venice, FLT - ™ i - - Bl - - |Not Applicable | -
Zip Country Zip Country

34285 34985 CERTIFICATE OF STATUS DESIRED D . N ste o

7. Name and Address of Current Rogistared Agent

MName
Laurie A. Bolam

' Street Address (P.O. Box Number is Not Acceptable)
3869 Woodmere Park Blvd.

Suite, Apt. #, Etc.

Apt . #11
City State Zip Code
Venice F L 34293
8
B. 1, being appointad the regiiered agent of the above namﬂ?" am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. 3
Signature of . [ / / 3
Rogistered Ags (A E . pate o0 A2 7_SO3 ]
REGISTERED AGENT Musr SIGN / i G
9. Names and Stme/Addrassas of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directars)
- Name of Streset Address of Each . }
Tities Officers and for Diractors Officer and for Director City / State / Zip
D Drogt, Herminia P 229 Miami Avenue West Venice, FL. 34285
e EL N T ] g e B B .
U3/08/03~01003--004 #5900, 00
ety
A0 56,0
S——— T —
10. | certify that | am an officer or dmador or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.8. | further cemfy 1hal when filing
this reinstatement applicAtian, the reason for dis®Glution been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatiorf have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application i X i 4all have the same legal effact as if made under cath.
SIGNATURE 2/7/03 _
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phane # H 3

g g

/"}/7




