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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

o

:
CORPORATION -giﬁ%%
REINSTATEMENT QPEEg

§

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

« Corporation Name

00 26O T8 R |

National Business Management , Inc.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Fli

2. Principal Office Address 3. Mailing Office Address ] } r!‘g,‘r"@ f’\ j";’?"‘"ﬁ‘lﬂfa
5035 SE Federal Hwy 5035 SE Federal Hwy [PEHST eNT o

4. Date Incor| d or Qualifi
_ _ , o boammes n Flondar e ~7/18/02 —-—-
City & State - City & State
. . 5. FEI Number Applied For
Stuart, Florida Stuart, Florida 47-0876634 " Not Applicable
Zip ) Country Zip Country 6. i
34097 USA 34907 USA CERTIFICATE OF STATUS DESIRED [vV] s btmahls
7. Name and Address of Current Registered Agent _
:”“: z“"i a7 ;3-:"": :""‘u u"":: :""u "l :‘:}_""E ] — )
"™ Debra Ann Neser 1&.-::.-fh§—~—m =022 - wTs0.n
Street Address (P.O. Box Number is Not Acceptable) ‘::‘ﬂ;i“ss::““';‘i":"‘i:": LI: '::;‘"-:‘::
e o 758 SW Blue Stem Way  10/15/03--01000--021  ##8, 7
Suite, Apt. #, Efc.
City State Zip Code
Stuart FL | 34997

8. |, being appointedipe regisiprad agent

Signature of

o _

Registered Agen
v

" REGISTERETAGENT MUST SIG

%}ve named gorporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date /0,//3/95

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

Street Address of Each

Tiles Officers nd/ar Directors Officer and/or Dirsctor City / State / Zip
DVS | Debra Ann Neser _ . __|758SWBleStemWay __ _ _ __|Stuad, Florida34997. _
P Anthony Neser 758 SW Blue Stem Way Stuart, Florida 34997
T Sharon Brindle 8519 SW Cruden Bay Ct Stuart, Florida 34997

Wl
\

10, 1 certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5, | further certify that when filing
this reinstaternent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that a!! fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is accurate, and my signature shall have the game | ct as if made under oath.

/ﬂ/féé 2. - K362

7 Date Daytime Phone #

SIGNATURE:

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

CR2E081 (10/02}
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» - National Business Management, Inc.

October 10, 2003

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

RE: Reinstatement P02000078194 — 47-0876634

. =i — - e Tpem T D e R TR R PR SR TS e — T S S - —E—

To whom it may concern:
Please consider this letter notice of non-receipt of the Uniform Business Forms. Our
location has changed as well as our residences. Please waive the reinstatement fee as

stated under important facts.

[ have enclosed a check for $150.00 and $8.75 as required. Please contact me if you need
additional information.

Thanking you in advance.

Best regards, .
@ﬂm/ /.

- Sharon Brindle

5035 SE Federal Highway e Stuart, Florida 34997
(772) 463-1626 Fax (772) 286-4440



