PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPthATlON FLORIDA DEPARTMENT OQF STATE )
FGH Glenda E. Hood F%Lff{}
REINSTATEMENT Secretary of State ‘
DIVISION GF CORPORATIONS D3HOV 19 AHID: 59

DOCUMENT # P02000048373

1. Corporation Name

‘“’_;PF Ok STATE
FLLAASS F, FLORIDA

NATOMA & COMPANY, INC. REINST." _“!HENT 0D

CR2EQ40 (7/03}

Principal Place of Business Mailing Address
2680 NATOMA STREET 2680 NATCMA STREET
MIAMI FL 33133 MIAMI FL 33133
{ eI LR TR eat R Ui
; AL 7L
It above addtesses are incorrect in any way, line through incerrect information and enter correction below. i Le 13 13- li I¢! ‘:] UUh o0 !ﬂ
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. 4, etc. wlozlzm?
N - . N . 5. FEI Number Applied For
City & State City & State ' t ) N b-04 7810 O Not Applicable
- P2:$8.75 maditional Fee re
_ 7 quired
Zip Country & Country CEHTlFlCATE OF STATUS DESIRED [V)/ RSttt
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) F'
) . Name of Officers Strest Address of Each ! -
1T|tie(s) 2 and/or Directors 3 Officer and/or Directar 4 City / State / Zip
PVST | MCCLEARY, GEORGE W JR. 2680 NATOMA MIAMI FL 33133
D MCCLEARY, GEORGE W JR. 2680 NATOMA MIAMI FL 33133
ﬁS;’VP N‘C)on-_«! ,L-.\v)wll-\ S 2Le0 NalXowma Miaa, ,F\ 33’33
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
.- . K -
MCCLEARY' GEORGE W JR - Street Address {P.O. Box Number is Nat Acceptable}
2680 NATOMA STREET '
MIAM! FL 33133 Suite, Apt. #, Etc.
City - Sléaﬁ Zip Code
10. I, being appointed the registerad 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 of )L‘i\(r r\" f’\\ K ﬁ P ’ - ‘ ‘ ) /42 /
Registered Agent S . Date J )] 03
_‘/F\EGISTEHWNT MUST 5IGN 4 4
11. | certify that | am an officer or director or the raceiver or m%é empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under sectieh 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same tegal effect as if made under oath.
Coe el s e . . -
) ol N C - Z‘/' . -
SIGNATURE: Sl g Ctieqe. N NNCleney Je. /I/Z 3 Baas- L7680
SIGNATURE AND TYb‘ED/OH PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




