PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ) Z

FLORIDA DEPARTMENT OF STATE P LN n
Secretary of State )
DIVISION OF CORPORATIONS OT FEB _ 2 P:‘Il \'- 2 n
. s .s .'h\i. F—
DOCUMENT # PO200005%2 53 o f el ORIDA

1. Corporation Name

Next Level Trvestments, TpC .

100057191051

2. Principal Office Address 3. Mailing Office Address 02 0207--01009--007  ++180.00
LIS NE S IAW . ng QL CR2E081 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 5 l LL{ b-]_,
& State City & State |

Delray Bdy. FL 5§§5‘"’f’f’<gloto€} e

2ip Country Zip Country

3\'! 83) u S A 6-CERTIFICATE or status besiken]_] |

7. Name and Address of Current Registered Agent 10002719105 1

Name \l\ ka,e‘ 6@(" on CJ M2 02/ T——01009==007+*140. 00

Street Address (P.O. Box WAwep ble) 100027191051
i /B\\/‘Q/ 22 A00--01109-~008 4?&51]& L

Suite, Apt. #, Etc

“Delray R FL | 3¢

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

et (ke Y anlond o 1{77(06

ﬁG]STERED AGENT MUST SIGN

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

Name of Street Address of Each .
Titles Officers and/or Directors Officer and /for Director Gity / State / Zip

Vickie Garand [215 NE S e [Delray Bib, FL 333
VPT D Mddlefon  [21SNES he.  [Delay B, G 33K

S IR AT
RS TATE O IR

ARl

10.1 certify'that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 61% | Mceﬂify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S,, that alt fees
owed by the corporation have been paid and the names of individuals listed on this form dé not qualify for an exemption contained in Chapter 119, F.8. The information indicated

on this application is true and accurate, and my signature shall have the same legal effoct as If made under oath
SIGNATURE: "ftﬁ’& i/(m /i (L\ao 9 / > ( 00 56I1-272-5

SIGNATURE AND T\'FED‘éR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daytime Phone #




December 29, 2006

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

Re: Document #: P02000058252
To Whom It May Concern:

I am requesting for my business to be reinstated. [ have enclosed the Corporation
Reinstatement Form and a check in the amount of $600.00.

I am also requesting that the reinstatement fee be waived as I did not receive the annual
report notices in the year of dissolution.

Thanks for your attention in this matter.
Sincerely,

Vickie Garland
President, Next Level Investments, Inc.
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