PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ., «$&%, FLORIDA DEPARTMENT OF STATE '

: ) ‘ Jim Smith -
Mm SE Secretary of State FILED
k REI A S50 DIVISION OF CORPORATIONS
020CT 28 PM 4: 08
DOCUMENT # P01000069601 e e e
SECRETARY OF STATE

1. Corporation Name TALLAHASSEE, FLORIDA
NYC GROUPS, INC.

Principal Place of Business Mailing Address

S 0 o o 0 e 0
TAMPA FL 33814 TAMPA FL 33514

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 Mailing Office Address, If Applicable 4. Date Incomporated or Qualifiad
To Do Business in Flosida 07“2’2“)1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number L Applied For
City & State — City & Siate 1.3(:? _3‘7 3 2 | % A Not Applicable
. - 6 :
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ |ttt

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

(e g:crﬂgroé?:;:rr: s ?&?ﬁé? andior &fr:;g? . City / State / Zip
D LASTRA, ROBERT 3006 WEST BROAD STREET TAMPA FL 33814
SOIITDSE ST TS
\ 1072340201104 --027  *%150.00
’ A I
O
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
:g:ﬂEﬁEASLTRC.;';RESS STR.E'E.I_‘_STE‘S“:,U o Street Address (P.O. Box Number is Not Acceptable) ™=~ -~ -
TAMPA FL 33807 Suite, Apt. #, Elc.
City State | Zip Code
FL

10. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.S,

Spewect d/@l al W/ REQUIRED ome ! 0/ %1/97/

1 ‘/ ﬁE@rEl}éD/«GENT MUST SIGN

T
11, | certify that | am an oficer or director or the(:feiver or tﬂstee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for'dfssolution has been eliminated, the corporate name satisfies the requirements of section §07.040H or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE: & Ao ie g%'@@%ﬁ@&"‘“m [0[94/052 §13-232- 1233

CRA2ED40 (8/02)

SIGNATURE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




"NYC Groups, Inc.

w' an Owner Robert Lastra Phone i 813-932-7233
Tampa Aa 33614 Fax- 813-931-2572

Thursday, October 24 , 2002

Department of State
Division of Corporations
PO Box 6327
Tallahassee, Fla. 32314

Dear Sirs,

Asof this'date; T swear that I have not received any businessreport
(UBR) notices, and am sending a check in the amount of $150.00 for
reinstatement to active status.

Thank You,

Robert I.astra - President




