=™ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION A% A FLORIDA DEPARTMENT OF STATE . i E D
REINSTATEMENT ; 5 Secretary of State F k wsn Lot
DIVISION OF CORPORATIONS ' 2 26
gL AT P
DOCUMENT # Pp 020062 §3° ey o SIE
1. Corporation Name E{:{L; -31&,3&:5 ’r L'“D
' 4

NOVITY ACCESSoRVES  TINC.

R e RFINSTATERMENT 03

277 Nw 72D AVE.

7. Name and Addrass of Current Registered Agent

Napen NOGHZ2EWAR

Street Address (P.O. Bax Number is Not Acceptable)

777 MW TTand  Ave

Name

Sulte Apt. #, Eic. OANNT
City i State | Zip Code
Yami A FL! 33126
8. |, being appointed the registered agenffof { ndl corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5,
Sigr‘alumn‘! AR }/S/Od(
Registered Agent Date

REGIST! D AGENT MUST SIGN

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

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

pres | Napen  NOGHRE Hiade ';ﬂ,re“gq}%ﬁjﬂ AvE Mmiae | FL B33126

10. | certify that | am an officer or direclor or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.5, | further cerify that when filing
this reinstatement application, the reg ssolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S_, that all foes
owed by the corpuration have been pigrand dhe names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(l), F.S. The Information indicated

onthlsappllcaﬂonlstrueandam q " ‘dighature shall have the same legal effect as It made under oath.
1/5/04 305 -264 -GG 2

p “ { PRINTED NAWEOF S8IGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:

7L

CRZE0BY (1¥02)

Suilg)] ApL #, ete. Suits, Apl. #, olc. jfof*8f0)y Oi2 2L /9D, D
ey 4. Date Incorporaied or Qualified
2 i To Do Business in Florida 2002
Gity & State City & State ) ) -
T T AT S ‘-""-vF_"L‘_ - - _— me— - FEl Number- - - ~| Applied For —
maml O 4- 36’&51(04 Not Applicable
Zip Country Zip Country 5. s
5 Additional Fee reguires
3 3 ‘g— b m g - D AD E 33) D’ go CERTIFICATE OF STATUS DESIRED D ’ 1’m’ a Cm‘:::c:ne af Sta‘lu;



o At

l.

12/2/03
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Division of Corporation

P.O. Box 6327
Tallahassee, Florida 32314
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[ hereby would like to request the wavier of the reinstatement fees for our
corporation. The required paperwork to file on timely manner did not reach us
until we were notified of the dissolution of the company (was sent to register
agent no longer used by our company). Since then we have paid the required
fee ($150.00), and we will truly appreciate the waiver of the additional charges.
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