PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_ LED
CORPORATION /%% a»i.g»\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT GlRE R Secretary of State 08 JUN 10 PH 2:59

DIVISION OF CORPORATIONS
- .)r)\t. lAI{Y Ul’ STATL

DOCUMENT # P()Q_Oo 00 U"—FL'-IL} TALLAHASSEE. FLORIDA

1. Corporation Name

Notiona| Environmenta
Support Seeviws Qorp.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass i - KS
53%0 SW 48 Ave |2350 aw HE Awvg. HEHNSTMREMEM 05 Og

Suite, Apl. #, etc. Suite, Apt. #, etc.
L ' 4. Date | d or Qualified
Suite 110 _Su iTe 1O wsssea™ (/112002
Ciy & State ity f
5. FEI Numb: Anplied E
Muvamar FL  |[Miwramar FL et o
Zip Country Zip Country

_5302‘1 AS A 33027 S A E'CERTIFICATEOFsmwsossmsaD $8.75 Additional Fee requires

7. Name and Address of Current Reglistarad Agent

Name SO‘ (& Qa r re'—r- Bﬁe reinstatement fee is imposed, except in

circumstances which the entity did not receive
Strect Address (P0. Box Numbwm Acceptahle} A— the prior notices. By checking this box, you
33 50 S ) ve . are certifying the prior notices were not

S U J"',Q_ ’ ’ O received and requesting the reinstatement

fee be waived.

Suite, Apt. #, Etc.

State Zip Code

Miramar FL 330217

B. I, being aPDomtem Krmorauon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / / 3
Registered Agent Date [1( / q’ 0

REGISTERED AGENT MUST SIGN

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

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

vestl SoilaCarret 3350 sw 148 Ave o] Miramar FL 33020

A1 21 1onaea
OR1000--0IN24--N02 w900, 70

10. ! certify that | am an officer or director or the receiver or trustee empowered Lo execute this application as provided for in chapter 607 or §17, F.S. | further 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 ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained i Chapler 119, F.S. The information indicatec
on this application is true and accuratg, and my signature shall have the same legal effect as if made under oath.

u/ 6?/ 0D 9% 38 85Uq

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

SIGNATURE:




