PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

) ¢ e
AP FggTION Glenda E. Hood FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS O3 HOY -7 A ID: 4,5
DOCUMENT # P01000067007 e
1. Cotporation Name M LLF' iAsee= " -?: \ID;\

NORTHMIL LADY, INC.

Principal Place of Business Mailing Address
e e LT
4385 NORTHLAKE 8LVD. 4385 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
T e R B e L
. 91 -
If above addresses are incarrect in any way, line through incorrect information and enter correction below. 1107 i Q-J"'”ﬂ 1 UD 1 -1 f Hﬂ'l:LJU i
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07 109 1200 1
Suite, Apt. #, stc. Suitg, Apl. #, et
é g&?f(/@ﬂ/ﬂ [ﬂk’ég EC 5. FEI Number Applied For
City & State ﬁ State - = 65-1118898 - : I¥ [ Not Applicable
A ?470 Z ;z- 8. 3875 . .
Zip Country Zip Country 0 ke Additional Fee required
JJ 4{?5 CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
y N f Offi Street Add f Each ' )
1T'"e(5) 2 aﬁmgroDireé:::: 3 O;f?sar analor I:c)’iregtgr . City / State / Zip
D CHRISTIAN, JAMIE 4385 NORTHLAKE BLVD. PALM BEACH GARDENS FL 33410
D CHRISTIAN, MARY 4385 NORTHLAKE BLVD. PALM BEACH GARDENS FL 33410
D MORAN, BERNADETTE 4385 NORTHLAKE BLVD. PALM BEACH GARDENS FL 33410
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
) . Nlary CHers7iaad
CORPORATE CREATIONS NETWORK INC. Street Address (P 0. Box Numbser is Not Accepiable)
941 FOURTH STREET #200 /T 559 Saveeudrd Z,g
MIAMI BEACH FL 33139 Suite, Apt, #, Ete.
Ci State | Zip Code
“Eoca KpTdn FL.ZZ 4%

10. |, being appointad the regist/efed agent of the above named corporation, arm familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
Signature of !(__'y/-'

Registered Agent _f [/ / (A W | : Date Jg/ -% / éLg

v \-// Y 7 T 'REGISTERED AGENT MUST SIGN

11, Y centify that | am an Omc;?/ director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been paid and the names of individuals listect on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under cath,

SIGNATUHE:%W‘/ /(/)JH Morar /0%7//()? SE/1212-9%5y

siEATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phona ¢

REINSTATEMENT o>

CH2E040 (7/03)
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Northmil Lady, Inc.

4385 Northlake Bivd.

Palm Beach Gardens, FL 33410
(561) 776-0999

October 31, 2003

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FI. 32314-6327

Gentlepersons:

We did not receive the two prior notices regarding our Uniform Business Report. We
have enclosed the complete report and a check in the amount of $150 for the regular
filing fee. Thank you for your assistance in resolving this matter.

. sSincerely.yours,
" Northmil Lady, Inc.

Mary Christian, Pres.



