PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEFHNG-THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE . ‘ : F .
Secretary of State ; l L E. D

DIVISION OF CORPORATIONS 04 MAR - -8 Mg 3

DOCUMENT #  £01000§0 37N el i i

1. Corporation Name

Nick's BIVE AR INC

NS"FMEMEWO&

2, Principal Office Address 3. Mailing Office Acdress ACD29S7TEST ————
[§780 cagsanerin €7 oI ’ a0 'Uw*-LIlLE_’E—ﬁil? H!:JDD.LI!]
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
Ta Do Business in Florida - -
City & State Clty & State 'O 2 (, 0 ‘
ﬁ/ 5. FEI Number Appiied For

&:Cﬂ' fLPr‘ﬁJN, O q, g S?f? (i Z Nat Applicable
zZip Country Zip Country 6. $8.75 Additianat Fee required
33196 US A CERTIFICATE 07 57ATUS DESIRED [ it

7. Name and Address of Current Reglstered Agent

e
Nicetotas 3sYR1 S
Street Address (P.O. Box Number is Not Acceptable)

Y700 (ASSANDRA €7 L -

Suite, Apt. #, Etc.

City State Zip Code

Bocn 700, F FL, 33%Y16

8. |, being appointed the registere agehoi the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 2'?7/077'

Signature of
Registered Agent

CR2£E081 (01/04)

ISTERED AGENT MUST SIGN

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

Titles Officers I:ﬁg}gro {)ireclors S(')tf!fei!ceérA;r‘ljc;?grs Si'reE;(gr] Gity / State / Zip
Diasenc| NictroLas SYRIZ [$F00 pesanoea 7. ) Gaaan)| Boca 2atopy €0, 33Y5L

10. | cortify that | am an officer or director or the receiver or frustes smpowered to execute this application as provided for in chapter 607 or 617, F.S. | furthet certify 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 listed 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 gn: curate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: "Ug&afe«l A, NicHowAS SYR1S 2-23-03  S6I-414-36/Y¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




