PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QOF STATE

APPLICATION Glenda E. Hood
Gle .Ho
FOR Sécretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  PO2000017680

1. Corporation Name

NR INSPECTION SERVICES, INC.

Mailing Address

838 WINDSTARR DR~
~DEGTIN-FL-32541—

Principal Place of Business

4 0O0-WINDGTARR-BR~
~DECTIN-FL-32547
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CERTIFICATE OF STATUS DESIRED [}

$8.75 Additional Fee required
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)
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceplable)

- - — — - - Name
BARTH, JAMES C
30 SOUTH SHORE DR.
DESTIN FL 32550 Suite, Apl. ¥, ETC.

City

State

FL

Zip Cods

Signatura of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

SIGNATURE:

the corporation have ‘héen. pald and the names of individuals listed on this form do not qualify for an exemption under section 119 07(3)(|) F. S The |nformauon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

If above addresses are incoreect in any way, line through incorrect information and enter correction below. A R
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
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October 30, 2003

To Whom It May Concern:

I am writing to let you know that we did not receive any of the prior UBR notices, and
are asking that the reinstatement fees be waived.

Thank you for your help.
Sincerely,

M ' |

Robert M. Babcock
NR Inspection Services, Inc.



