-f“‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE F % %..w E ?
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 03 SEP 272 PH 3 0l

DOCUMENT # P01000083530

1. Corporation Name

NESTERBROOK CORPORATION
2. Principal Office Address 3. Mailing Office Address
218 ALMERIA AVE. SAME
Sulte, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
5. FEI Numbe Apgplied F
CORAL GABLES v PRI
Not Applicable
Zip Country Zip Country 6 .
FL USA 33156 CERTIFICATE OF STATUS DESIRED V] i

7. Name and Address of Current Registered Agent

Name

THOMAS G. SHERMAN, P.A.

Street Address (P.O. Box Nurnber is Not Acceptable)

218 ALMERIA AVE.

Suite, Apt. #, Etc.

* CORAL GABLES(\ // / e [ Zpouce

corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, E.S.

meA110]03

8. |, being appointad the registered agent of the akov

Signature of
Registered Agent

REﬂSTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andlz} Directar (Florida nonprofit carporations must st at least 3 directors)

Titles Officers r;ﬁm%l? fDirectors U N %tf;?tir?r?(;?gf Doifrsc?g: City / Stata / Zip
D, F | ROBERTO COIMBRA 218 ALMERIA AVE. CORAL GABLES, FL 33134
—

1Q. | certify that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement applicalion, the reason for dissolution has been eliminaled the corporate name Satisﬁes the requurements of seclion 607.0401 or 617, 0401 F.S., ihat aII !ees
owed by the corporatioy
on this application is trp

Brpnd my signature shall have the same legal effect as if made under path.

0es [k A4 05

SIGNATURE /
/ElaNATL‘RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date \ Daytima Phone #

\ f)}». 0/./:

CR2EQ81 (10/02)



